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QUALITY IS A HABIT 
WITH CANADIAN 


In the modern factory of The Canadian Laundry Machinery Co., 
quality is not merely strived for, but consistently attained in 
every machine produced. In every department, all efforts are 
continually directed toward making CANADIAN laundry equip- 
ment the finest possible. That is why each machine is quality- 
built for many years of dependable and superior performance. 


Leading hospitals throughout the country will attest to the 
fine and constant quality of their CANADIAN-equipped 
laundry departments. They know that painstaking research and 
development by our engineers have perfected an outstanding 
line of laundry equipment for every size hospital . . . that 
behind each modern installation stands CANADIAN’S 
complete planning, advisory and technical service, to assure 
that each machine is best suited to their particular needs. 


More than a symbol, quality is a faithfully practiced 
habit at The Canadian Laundry Machinery Co. 


CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At New Aberhart Memorial Sanatorium, Edmonton, Alberta, laundry 
department was planned and completely equipped by CANADIAN. Shown 
at left, above, are CASCADE Automatic Unloading Washer with Full- 
Automatic Washing Control, CASCADE End-Loading Washer and NOTRUX 
Extractor. At right is 6-Roll SUPER-SYLON Flatwork Ironer. 
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in Hospitel Food Sewwice odlay, you. cam clo without 


OUTSTANDING QUALITY! 


ee best-planned trip can’t even be started without a ticket, and 
the finest food service facilities mean little without food that’s top-notch. 











In Hospital Food Service today, nothing is as important as outstanding 
quality — quality you can taste. That’s why over 40,000 customers 

are using GUMPERT Food Specialties. There’s a delicious difference in 
any dish when prepared with a GUMPERT product, because 
GUMPERT ingredients are the choicest of the choice, and GUMPERT 
processing insures absolute uniformity whether you prepare 
2 or 2,000 portions. 
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Cake Mix 


PER 


MAKES OVER 300 QUALITY FOOD SPECIALTIES 
FOR INSTITUTIONAL FOOD SERVICE 









Ask your Gumpert Field Man to prove this in your own kitchen, 
You'll be glad you did. 


S. GUMPERT CO. OF CANADA LTD. 


31 Brock Ave. e Teronto, Ontario 
1396 Richards St. e Vancouver, B.C. 
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News for administering blood under pressure... 


maximum safety / efficiency 





the R31 ) PLEXITRON( 


expendable Blood Pump 


- | ~ FLOAT VALVE 
ea? 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 





insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. , 

Set may be introduced before or during administration f 
and does not interfere with normal gravity flow. 
Sterile, designed for one-time use. 


A) 
Ronse] 


Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum. 
There is a PLEXITRON Expendable Set 

for every parenteral requirement. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 
Acton, Ontario 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 


uLIimMmiIirTrEeo 
TORONTO 
MONTREAL + WINNIPEG + CALGARY +» VANCOUVER 





SEPTEMBER, 1953 



















e 
se SOSSSSSSSSHSSSSSSOSSOCSSSSESOOOHSESESOSSEO ESOS SOC ESOEOOERES ee eeeeocsooesoss 
* 2 
oa e 
« * 
a % 
s Ea 
2 * 
6 3 
& 2 
= e 
3 # 
& * 
$ 7 r 
: 3 ‘ 
« ‘ 
7 =o 4 
& Ree % 
Ld & £ 
° & 
ti te 
6 ae e 
} 4 os ® 
e ®@ 
» o 
4 4 
* a 
s a 
® fe 
c 
e 
& 
" 
SOSOESESHSESHSSOSEESSSOSSSESESCOOSSHSOLSESSESESOSSOOHESELOSESOOSSEOCESOeR 


Entire unit in mahogany 
cabinet. All moving parts 
concealed. All controls on one 
level. Simplicity in 

changing CO’. Built-in 
barometer and thermometer. 
Inkless recordings. 

Precise Calculation 

simplified. A.M.A. 


acceptance. 






VISO CARDIETTE 


Inkless recordings 

Complete accuracy 

Continuity of service 

True rectangular co- 
ordinates 

A.M.A. acceptance 





) Ya) 
ATT, ANY 261 Davenport Road, Toronto 5 





Branches coast to coast 


Also exclusive Canadian distributors for Keleket, Offner and Liebel-Flarsheim equipment. 
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NACAP 


ways better than ever béfore 


Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


3, Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
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Braided by a new method that minimizes “splintering” and “whisk- 
eriiiy” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


4, Absolute non-captllarity : Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 














5, Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, IOy> Brooklyn 1, N. Y. 
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Now...new Saieions to 


9 | Diagnostic Sets 


New Sets Employ. Metal Specula 
and Otoscope of Advanced Design 


Newly available A.C.M.I. Diagnostic Sets incorporate an otoscope 
head designed for most efficient use; and (in response to 
popular request) are supplied with polished metal specula. 
These features supplement the well recognized quality of 
construction and efficiency of operation of these various Sets. 
Their unusually brilliant illumination results from the close 
proximity of the light carrier to the field of examination... 
light carriers which are interchangeable on all instruments. 
Coated lens systems eliminate halo, flare and ghost images, 
giving exceptional definition and image contrast. 
All A.C.M.L. Diagnostic Sets, complete for eye, ear, 
nose and throat examinations, are fitted for convenience 
and safety in sturdy, plush-lined cases. 























’ ) 
American (ystoscope Makers, Inc. 
FREDERICK J. WALLACE, President 
1241 LAFAYETTE AVENUE - NEW YORK 59, N.Y. 


Distributed in Canada exclusively by 


IN GIRAM & JBIEILIL 


MONTREAL + WINNIPEG +» CALGARY « VANCOUVER 





Ordinary Hot Water Bottle $1.85 


Ordinary Ice Bag 


Total Cost 


ECONOMY" you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


UTILITY —Unieve neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of'a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


FINEST QUALITY SINCE 1877 


SEPTEMBER, 1953 


Seamless Stopperless Combination 
1.65 . | Hot Water Bottle and Ice Bog 


$3.50 


$1.76 


LONG LIFE —No faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 
no complaints. Satisfaction assured. That’s 
Reason No. 3. 

















Notes on Federal Grants 








Construction 

The Children’s Hospital, Halifax, 
N.S., has been allotted a federal grant 
of $60,030 toward the cost of a new 
nurses’ residence and for alterations 
and extensions to its laboratory and 
out-patient departments. The enlarged 
laboratory will enable staff to carry 
out simple blood chemistry tests in 
addition to the analyses formerly per- 
formed, while the alterations being 
made in the out-patient department 
will provide more space and _ better 
facilities for the care of out-patients 
and emergencies. 

The Comtois Hospital, Louiseville, 
and the Hotel-Dieu, Arthabaska, P. Q., 
have been allotted federal grants total- 
ling $121,600 to help them meet the 
costs of new buildings. The Comtois 
Hospital is to receive a federal grant 
of more than $74,600 toward the cost 
of providing accommodation for 74 
patients. This hospital, scheduled for 
completion in about a year, will serve 
25,000 people in Louiseville, St. Berthe- 
lemy, and surrounding counties. At the 
Hotel-Dieu, Arthabaska, a wing of the 
hospital is being altered and eniarged 
to provide a residence for 94 nurses in 
anticipation of the organization in this 
hospital of a full-scale school of nurs- 
ing. The provincial and federal gov- 
ernments are each contributing $47,000 
toward the building costs. 

A new general hospital at Tofino, 
and a health centre at Armstrong, 
B. C., have been allotted federal grants 
totalling more than $24,000 to help 
meet their building costs. At Tofino, a 
new hospital is being built this vear 
to replace a hospital desiroyed by fire 
last year. The grant, including as- 
sistance toward a community health 
centre. will be more than $21,400. 

The new health centre at Armstrong 
will serve school district 21 as a sub- 
office of the North Okanagan Health 
Unit. It will have office accommodation 
for the resident public health nurse, 
immunization and clinical rooms, and 
space for the use of other members of 
the health unit’s staff on their periodic 
visits. The federal grant will be $2,790 
with the remainder of the building 
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costs being met by the provincial gov- 
ernment, the municipality of Spallum- 
cheen. and the city of Armstrong. 


Professional Training 


Seven more bursaries for advanced 
training in public health have been 
awarded to Alberta residents. A mem- 
ber of the staff of ihe Calgary General 
Hospital, will enrol this month at the 
University of British Columbia, Van- 
couver, for a year’s course in clinical 
supervision. A bacteriologist with the 
provincial laboratory in Calgary is 
taking a short course in medical myco- 
logy at McGill University, Montreal 
and a social worker is taking a year’s 
course at McGill in psychiatric social 
work, On her return to Alberta she 
will join the staff of the provincial 
mental health service. One staff mem- 
ber of the Calgary General Hospital 
will take a year’s course in medical 
records at St. Michael’s Hospital, Tor- 
onto and another is enrolled in a year’s 
course in teaching and supervision of 
nurses at the University of Toronto’s 
School of Nursing. 

A Calgary resident will take a years’ 
training in psychiatric teaching and 
supervision at McGill University in 
preparation for supervisory duties in 
an Alberta mental hospital. A member 
of the staff of the Royal Alexandra 
Hospital, Edmonton, will take the ex- 
tension course in medical records or- 
ganized by the Canadian Hospital As- 
sociation and the Canadian Associa- 
tion of Medical Record Librarians. 

In Saskatchewan, three awards have 
been made recently. A staff member of 
the Regina Mental Health Clinic is 
enrolled at Western Reserve University, 
Cleveland, Ohio, for a year’s training 
in clinical psychology, and a psychia- 
tric social worker from the same clinic 
will take a year’s course leading to a 
master’s degrees in psychiatric social 
work at McGill University, Montreal. 
A staff member of the Saskatchewan 
Hospital, North Battleford, will spend 
a year studying psychiatric social work 
at the University of British Columbia, 
Vancouver. 


Public Health 


A grant of more than $157,000 has 
been allotted to keep in operation the 
Chorley Park blood collection centre, 
operated in Toronto by the Canadian 
Red Cross Society. The blood collected 
here is used for the production of 
gamma globulin, the recently-discov- 
ered substance used to modify the ef- 
fects on paralysis in poliomyelitis. The 
continued operation of the Chorley 
Park depot should provide sufficient 
plasma for the preparation of 60,000 
units of gamma globulin prior to the 
polio season of 1954 or between five 
and six times the amount expected to 
be available this year. Processing of 
the plasma to produce gamma globulin 
is to be carried out both this year and 
next at the Connaught Medical Re- 
search Laboratories, Toronto. Because 
of the limited supplies of gamma glo- 
bulin available this year, a committee 
composed of representatives of provin- 
cial public health and research institu- 
tions and university medical schools 
has been set up to keep constantly in 
touch with the polio situation and to 
assure the most effective distribution 
of the limited stocks available. Federal 
health authorities state that in all prob- 
ability this committee will continue to 
function in 1954, The grant made to 
the Chorley Park Depot meets the sal- 
aries of the staff, the operation costs of 


mobile blood donor clinics, and the 


purchase of technical supplies. 

In the remote northern sections of 
Saskatchewan a number of rapidly- 
growing communities are springing up 
around mining. lumbering, fishing, and 
tourist enterprises in the area. This is 
creating a sanitation problem and pro- 
vincial health authorities are anxious 
to extend to these communities the ser- 


‘vices of a sanitary officer. He will visit 


the most remote settlements twice a 
year and the more accessible ones 
every three months. A federal grant 
will cover the cost of this extended ser- 
vice. 


A grant will also be made to help 
provide additional equipment for the 
provincial tissue service located in the 
Regina General Hospital, Regina, Sask. 
With more equipment it is anticipated 
that the laboratory will be able to save 
at least one and possibly two days in 
reporting the results of tests of tissues 
sent in by doctors in the surrounding 
areas. 


(Continued on page 16) 


The CANADIAN HOSPITAL 























From little acorns... 











From small beginnings in 1801— 

a tiny office building in Montreal — Cassidy’s 

has spread to thirteen offices and showrooms in 

all parts of Canada . . . to become the largest 

business of its kind in the country . . . a great 

oak in Canadian business. T 


But even a great oak cannot flourish alone! " 
Over the past 150 years we've grown stronger 

and larger from customer confidence and 
satisfaction. But if, in all these years, we still 

may not be serving you . . . then, let us know. 

The Cassidy's office, listed below and nearest 

you, is your office, . . . waiting to serve you and 

help you build your Canadian business. 





You'll Profit by Letting Cassidy's Serve You! 


6 
( de D | ONS 
aD. 


Vancouver + St. Johns, Nfld. + St. John, N. B. 
Quebec + Chicoutimi - Ottawa + Saskatoon + Regina + Calgary 
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RADIOGRAPHIC TECHNIQUE 





Gradation 


Once a film of the right characteristic has been chosen, grada- 
tion is governed by a proper combination of exposure time and 
kilovoltage. Of these, the most important factor is kilovoltage; 
if this is incorrectly chosen for the particular subject and film 
in use, no amount of adjustment of exposure will give satisfac- 
tory compensation, although small errors will be looked after 
by the latitude of the film. 


A radiograph of good gradation contains a full range of tones 
from minimum to maximum black, which requires the elimina- 
tion of all causes of fogging. ILFORD X-ray Films cover the 
whole field of medical requirements and enjoy a well estab- 
lished reputation for consistency, reliability and freedom 
from basic fog. 


ILFORD 25-2 X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 
FERRANTI ELECTRIC LIMITED 


Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
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PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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new no.656 KOTEX mmaterni 
SAVE up to 45% 


reg igs ht i le tint) eo eT 


ce en ec aR RCC ee 


ly pads 


EXTRA savines tHrovch EXTRA Lencte 


The No. 656 KOTEX Maternity Pad (12” filler) is 35% longer 
than ordinary maternity pads, (conventional pads are 8”-9") thus 


avoiding the need for multiple overlapping applications. As a 


result, fewer pads are needed and less time spent by nurses in 
changing pads. ACTUAL HOSPITAL TESTS show savings as 


high as 45% in number of pads needed for each patient. 


COMPLETE SECURITY 


KOTEX Maternity Pads contain three types of extra-soft 


Cellucotton, in layers, which absorb quickly, draw moistu 
the length of the pad .. . and then hold drainage. The pat 
complete security with no fear of leakage. 


re along 
ient has 


For EXTRA comfort to your patients .. . EXTRA savings to you 








... use the No. 656 KOTEX Maternity Pad. 





*Trade Mark Reg. in Canada by Canadian Cellucotton Products Limited 
AN EXCLUSIVE PRODUCT OF BAUER & BLACK ( urity 


TRADE MARK 


Division of The Kendall Company (Canada) Limited 





Toronto 13 3 


~ 
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Notes on Federal Grants 
(Continued from page 12) 


Research 

Research to determine the extent of 
gastro-intestinal disorders is being un- 
dertaken at the University of Western 
Ontario, London, with the financial 
support of a federal health grant. The 
study is being directed by Dr. B.C. 
Brown of the department of medicine, 
in co-operation with the department of 
clinical preventive medicine headed by 
Dr. G. E. Hobbs and with the radiology 
department of Victoria Hospital. In- 
formation in Canada about the extent 
of the occurence of diseases of the 
stomach and intestines is scant, public 
health authorities state and, except for 
gastric and duodenal ulcers, even less 
is known about the extent of other 
specific gastro-intestinal diseases. Re- 
ports of studies made in England in- 
dicate that peptic ulcer is increasing, 
with a consequent demand on hospital 
beds and an economic loss to patients. 

The first part of the study at the 
University of Western Ontario is to 
analyse statistical data accumulated by 
the department of clinical preventive 
medicine in an effort to determine the 


general incidence of gastro-intestinal 
disorders and to relate the findings to 
specific disorders, particularly to in- 
flammatory, uclerative, and diarrhoeal 
diseases. The second stage will be an 
examination of the records of 26 West- 
ern Ontario hospitals and a compar- 
ison of the general and specific gastro- 
intestinal morbidity rates found there 
with those worked out by the statistical 
study. The third part of the study will 
be in co-operation with the radiology 
department of Victoria Hospital and 
will involve an examination of specific 
gastro-intestinal disease states and a 
cross-check between the rates of hos- 
pital admissions diagnosed as gastro- 
intestinal disease and the cases proved 
to be such by x-ray examination. 

The study is expected to take about 
two years to complete and the cost this 
year will be about $3,400. 

Further research into the factors 
which cause stuttering is being carried 
out this year at the out-patient depart- 
ment of the Toronto Psychiatric Hos- 
pital, Toronto, Ont. Public health 
authorities estimate that at least 1% 
per cent of the school population suf- 
fers from this disability but scientific 
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knowledge concerning the condition, its 
causes, development and treatment is 
meagre. Some researchers believe that 
the stuttering spasm so embarrasses 
and disorganizes the person that an- 
other spasm is created and thus a vic- 
ious circle is set up. The Toronto re- 
searchers plan to study the mental and 
physical condition of the stutterer dur- 
ing the post-spasm period and to test 
the theory that he is emotionally dis- 
organized at this time and, therefore, 
his perception of himself, other people 
and events is distorted. A federal grant 
of $4,100 helps meet the salary of the 
research assistant and provides the 
cost of several highly-specialized pieces 
of equipment required to detect, mea- 
sure, and record the minute physical 
and mental changes induced by the 
stuttering spasm. 


Live for Today 

One of the most tragic things I know 
about human nature is that all of us 
tend to put off living. We are all 
dreaming of some magical rose garden 
over the horizon—instead of enjoying 
the roses that are blooming outside 
our window today.—Dale Carnegie 





Fine quality, Low cost ironing of all flatwork 
with a Canadian 2-Roll Streamline Flatwork Ironer 


This ironer is designed for the 
medium sized hospital. It has the 
same built-in high quality of all 
Canadian ironers. The two-roll 
return apron type ironer has 
frames and chests of Meehanite 
metal, highly polished, quiet gear 
drive, automatic safety guard and 
many other quality features. 


The CANADIAN) 2-ROLL 
IRONER is fed from one side and 
endless ribbons return the work 
to the delivery table under the 
feed basket, which means that 
the machine can be placed close 
to a wall thereby saving floor 
space. 








Also available in 
4-, 6- or 8-Roll Sizes 


For further information contact: 


STANLEY BROCK LIMITED 


ESTABLISHED 1902 


EDMONTON 


Exclusive Western Representa- 
tives for the Manufacturers: 


THE CANADIAN LAUNDRY 


MACHINERY CO. LTD. WINNIPEG CALGARY VANCOUVER 
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TERILWAAP 





FOR WRAPPING PACKS TO BE AUTOCLAVED 


. say hundreds of leading hospitals 


USE THE MODERN DISPOSABLE PACK WRAP FOR MAXIMUM SAFETY AND ECONOMY 
REDUCE COSTS! WHAT ARE STERILWRAPS? 





This improved technique for wrapping sterile pachs actu- This improved wrap is made of a strong, cloth-like crepe 
ally costs less per use than expensive textiles. Disposable material specially treated to insure high wet strength 
STERILWRAPS completely eliminate the additional expense of plus full steam penetration. Won’t stiffen, crack. 
laundering, inspection, mending, storage. Culture tests prove 

reuse is perfectly safe reducing costs still further. Available ready to use in a variety of suitably sized 


sheets. Also available in glove envelopes, cases and 
tubing for catheters and similar equipment. 


INCREASE SAFETY! 


Items autoclaved in STERILWRAPS achieve optimum sterility 
retention. STERILWRAPS are used once or several times, then 
discarded; replace muslin as the safest, easiest-to-use wrap. 
No more of the time-wasting, space-consuming routine re- 
quired by fabric wraps. No more safety pin fumbling. 


Ample STERILWRAP 
supplies ore always 
ready for autoclaving. 
No more delays due 
to laundry tie-ups. 


WRITE TODAY for samples and descriptive folder. 


You can’t afford to pass up the many important advan- 


tages offered by STERILWRAPS. New STERILWRAP 


method takes only half 
the space needed for 
“canned” pads, uses 
autoclave more effi- 
The Initial Cost of Disposable ciently. 


STERILWRAPS is the Complete Cost! 


Zn ct ayia Gate 


Pp ierre eee & CIE LTEE 











PHYSICIANS AND HOSPITAL SUPPLIES 
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washing comes cleaner... 20..at less cost 


when you use McKEMCO 
LAUNDRY COMPOUND 





All materials come sparkling clean . . . easier than 
ever, when washed in McKemco Laundry Com- 
pound. This scientifically formulated cleaning 
agent gets right after dirt . . . washes all fabrics 
fresh and clean . . . with a minimum of time and 
effort. 


McKemco Laundry Compound is a well buffered 
alkali with a high pH. It prevents scale formations 
in your washing machines, preserves the tensile 
strength of material . . . and actually saves soap ! 





Put McKemco Laundry Compound to work in 
your plant NOW! And see how efficient and 
economical a laundry soap can be ! 








Ontario Sales Representatives for Troy Laundry and Dry 
Cleaning Machinery. Call on us for complete repair and 


maintenance service or when buying new equipment. Labor-saving Troy satin-finish, stainless washers are perform- 


ing efficiently and economically in many modern laundries. 


(5) Eleven Years of Service to Canadian Industry. 
\ 


( co 
: McKAGUE CHEMICAL COMPANY 


Sew iT £ 


1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


421 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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No more soap-and-water scrubbing! 


No more wax stripping! 






New! Beautiflor 


Traffic Wax 


cleans and waxes 
in one operation! 


Never again need you scrub away the life of your 
wood and linoleum floors! Johnson’s new 
Beautiflor Traffic Wax cleans and waxes these 
floors as manufacturers of flooring recommend 
they should be cleaned and waxed—without 
water, without soap, without harsh cleaners. 


One-step cleaning and waxing! peautiflor 
cleans thoroughly as you apply . . . then buffs to 
lasting, brilliant wax finish. Cuts cleaning and 
waxing costs as much as 1/3. It’s tough wax com- 
bined with extra cleaning power—the only wax 
especially made for the “clean-as-you-wax” 
method of floor care. 

Prevents wax build-up. Beautiflor is se/f-strip- 
ping . . . dissolves the old film as it leaves a lus- 
trous new coat. Never again any need for 

time-consuming stripping operation. 


Available in 1, 5, 25, and 46 gallon sizes 





































Write today for free information and prices 





S. C. Johnson & Son, Ltd. 
Brantford, Canada 











FOR WOOD ANO 


for wood, linoleum, terrazzo, LINOLEUM FLOORS 


cork and vinyl floors 
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Rough Paving Ahead 

(The following is an editorial which 
appeared in “Safety News Letter” pub- 
lished by the National Safety Council, 
Chicago, Ill.) 

A great deal has been said in the 
professional press about the gradual 
loss of hospital immunity from costly 
judgments. A great deal needs to be 
said, for few hospitals are so prosper- 
ous that they can spare repeated deep 
incisions in the budget. 

This “Newsletter” is not now con- 
cerned with the social or economic 
justice of this trend. It is a trend 
and an irreversible one. The question 
thus becomes: “What do we do about 
it?” 

We offer the mild suggestion that 
philosophers in hospital administra- 
tion will find it more profitable to 
prevent the occasions than to fight the 
consequences. 

Any hospital with an average or 
worse injury experience can cut that 
incidence of injury in half—and do it 
easily and cheaply. At the risk of be- 
ing glib, shall we say that when you 
cut the exposure to such unhappy con- 
sequences in half, you save a very 


large potential sum? Seems worth 


trying. 


Chronically Ill and Aged Benefit 
By W. K. Kellogg Foundation Grant 


A grant of $43,860 to the Colorado 
department of public health for the 
development of a series of community 
projects related to the chronically ill, 
the aged, and the aged sick, has been 
announced by the W. K. Kellogg 
Foundation, Battle Creek, Mich. The 
grant will provide the salary and 
travel expenses of a director and sec- 
retary for a three-year period. These 
key people will live in each of the six 
communites chosen for the project for 
six months. During the latter half of 
their residence, a local secretary will 
be trained in the routine administra- 
tive procedures and will serve as a 
nucleus of a permanent staff, to be 
supported by the community after the 
developmental period. 

The director’s functions will in- 
clude: developing community interest 
and organizing local studies, interpre- 
ting the information gathered through 
the studies and co-ordinating com- 


munity services and facilities into a 
workable, continuing program. There 
will be a local advisory committee in 
each community and sub-committees 
will be formed to conduct surveys of 
the chronically ill and aged and will 
determine ways to meet the special 
needs of these groups. 

It is planned that by the end of the 
organizational period a typical com- 
munity may have developed most of 
these activities: an organized nursing 
service; an organized housekeeping 
service; an  educational-recreational 
centre for disabled and elderly people; 
a visiting service for people who have 
become socially isolated; employment 
opportunities for disabled and older 
persons; a service to provide reading 
materials for persons unable to obtain 
them; medical, nursing, and general 
care for the aged and the chronically 
ill; and medical care designed to pre- 
vent or retard the progress of diseases 
likely to make the individual depen- 
dent upon the community. 

In nothing do men more nearly ap- 
proach the gods than in doing good to 
their fellow men. — Cicero. 














20 

















COCA-COLA LTD, 
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ONLY GARLAND BROILERS 


give you these 


exclusive features 








BROILING GRID is mounted on ball bearing car- 
riage for finger-tip control; rolls in or out at a 
touch. “Floating” grid rods are specially de- 
signed to prevent warping under intense heat. 






GRID LEVER is located out of heat 
zone; heavy spring counter bal- 
ance raises or lowers grid at 
slightest pressure. Seven positions. 
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MULTI-JET BURNERS—one on each side—are separately con- 
trolled. Each one shoots flame across a specially designed ceramic 
area. The heat is radiated downward from the ceramics providing 
maximum intensity and uniformity of heat over a much greater area. 


Dependability . . . speed . . . ease of 
operation! Yes, Garland offers you 
all this—and more! For Infra-Amic 
side firing not only gives you better 
broiling . . . it gives you more 
efficient broiling as well. And that, 
of course, means greater economy of 


operation. Leading Food Service 
Equipment Dealers everywhere 
recommend and sell Garland, the 
Leader! All Garland Units can be 
furnished in Stainless Steel and 
equipped for use with Manufactured, 
Natural or LP Gases. 








GARLAND-BLODGETT LTD., 2256 Eglinton Ave., W., Toronto 


Also Exclusive Distributors Blodgett Sectional Baking and Roasting Ovens in Canada 





PRODUCTS 
RRS RPE 
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post-partum 


NUPAK* pads 


LIMITED MONTREAL MADE IN CANADA 
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Cortome 


ACETATE 
(CORTISONE ACETATE MERCK) 





The many 
indications for 
CorTONE highlight 
its therapeutic 


umportance im 


everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG— Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still’s Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin’s Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis; Angioneurotic edema ; Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 

{Transient beneficial effects. 





Corton is the registered trade- =f EE MERCK & CO. LIMITED 
mark of Merck & Co. Limited for \§ MEI a ae 
its brand of cortisone. = = MONTREAL - TORONTO - VANCOUVER - VALLEYFIELD 





SEPTEMBER, 1953 








THERE’S A DIFFERENCE BETWEEN 









































Hoépital du Sacré-Coeur, overlooking the ree 
beautiful Laprairie River, has for many 
years taken care of the Tubercular. Doctors 
and specialized attendants are performing 
near miracles everyday. This hospital is 
known for its most modern technique and 


equipment. 


Again ART WOODWORK LIMITED was 
entrusted with the fabrication and installa- 


tion of all laboratories. 





FOR THE TUBERCULAR . . . NEW HOPE IN AN ENVIRONMENT 
OF BEAUTY AND SERENITY. 


Manufacturers and Suppliers of Complete Labora- 
tory installations in WOOD as well as in METAL. 


940 OUTREMONT AVE. 
MONTREAL, CAN. 
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GERIPLEX' 


KAPSEALS* 
Geriatric Vitamin Formula 

GERIPLEX is favored by many physicians because it aids in 
the practice of preventive geriatrics. Each Kapseal contains 
six important vitamins, plus rutin. 

Patients usually need one Kapseal daily as a supplement to 
the regular diet. During febrile illness, preoperative or post- 
operative periods, or whenever the possibility of vitamin 
deficiency threatens, dosage is adjusted by the physician 
as required. 


Each GERIPLEX Kapseal contains: 


RE ics fa oa) cet) Foo cedar a So" eee 
Riboflavin (VitaminB,) ........ 5 mg. 
0) ee 
i), ee ll 
Vitamin B, (Thiamine Hydrochloride) . . . . 5Smg. 
Vitamin C (Ascorbic Acid). . . . . . . . 5Omg. 
Niacinamide (Nicotinamide) . . . . . . . 15mg. 


GERIPLEX Kapseals (No. 382) are supplied in bottles of 100 and 500. 


Strke. Du Mh Gb cmflany, F li. 


WALKERVILLE, ONTARIO 
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Wo hot or cool shots 
the Castle No.3 


DRY HEAT STERILIZER 


Incorporates a mechanical convection type heating and 
circulating system that insures a constancy of tempera- 
ture — even in the remote corners of the chamber — 
that will not exceed + 4°C. tolerance. Unexcelled for 
certain loads of anhydrous objects and substances, or 
articles not suitable tor autoclave sterilization. 


COMPARISON WILL PROVE THAT— 


1 The velocity of air flow is approxi- 
mately 100 times that of gravity 
convection thus assuring greater 
temperature uniformity. 
















2 Complete recirculation of heated 
air is accomplished with uniform 
diffusion and marked heating eco- 
nomy .. . no venting is required. 


3 Heavy duty heating element, cen- 
trifugal turbo-blower and Partlow 
regulator permit adjustability of 
temperature at any point within 
the range of 38°C. to 260°C. 


NOTE: Rock wool insulated double-wall con- 
struction of stainless steel throug’out, includ- 
ing double doors which are also equipped with 
asbestos gasket seals and extra heavy hinges. 
Inside dimensions: 30" high, 36" wide, 20" deep, 
UNPRECEDENTED DURABILITY, 


The REFLUX STILL 











Unexcelled as a reliable source of pyrogen- Typical Analysis of Weter Distited by 
free distilled water. Will produce a distil- Reflux Still o a rate of 
late having less than 6.90 parts total solids i 
oh million parts water, at rate of 10 gal- Sie mane 
ons per hour. pH value at 20° C 59 
Heavy Metal (USP test) negotive 
NEW RECORDING CONDUCTIVITY ME- Oxidizable Substances (USP test) negotive 
TER will reveal any deviation from the aha 
established standard of purity throughout Total Solids: 0.85 
the 24-hour day. Inorgonse Solids 0.00 
Nitrogen 
WRITE TODAY Albumineid 0.008 
for complete literature raed ous 
[ | G FE T S A N D and specifications Chictine 0.000 











STERILIZER WILMOT CASTLE COMPANY 
1176 University Ave. © Rochester 7, N. Y. 
THE STEVENS COMPANIES C CASGRAIN & CHARBONNEAU, LTD., 


f ] / MONTREAL 


peek Sek, Bde) CALGARY 
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a 
NEW B-DMULTIFIT SYRINGES 


NLL 





Extensive hospital trials show that syringe costs can be lowered mate- 
rially with new B-D MULTIFIT. The B-D MULTIFIT Syringe offers a unique 
combination of economies: 


1 Saves Time: ease and speed of assembly cuts 
handling time—every plunger fits every barrel 


2 Saves Money: in case of breakage, you lose only 
the broken part—the unbroken part remains in use 


3 Saves Material: the clear glass barrel virtually 
eliminates friction, erosion and breakage. 











BECTON, DICKINSON AND COMPANY « RUTHERFORD, N. J. B-D 
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1877 
+¥8-5+ hospitals 


have switched to 










Angelica because of 
original designs like the 


*PATENT 
PENDING 
























the most outstanding patient 
gown ever designed 


there are no ties to tear off or become knotted 
and twisted in the laundry... reducing linen 
room repair time and cost. 


it fastens securely and quickly (1) on top of the Aa 
shoulder with two indestructible knot buttons 
...@ real nurse's time saver. 


the new “Ty-Free’’ patients’ gown affords com- 
plete comfort for the patient... there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
and give the patient freedom of movement. 


tecause... 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke ... quality construction that means longer 
weor. 





Angelica’s exclusive new ‘Ty-Free’ patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 
today. 


“TY-FREE’’ PATIENT GOWN .. . STYLE 630 DQR 






re 
TRADE mate 
OF Quadity 

UNIFORMS 
" 





427 ST. FRANCOIS XAVIER ST. * MONTREAL, QUEBEC 
Other Principal Offices: 
TORONTO « ST. LOUIS * NEW YORK * CHICAGO + LOS ANGELES 
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hoy, Turning Frames 


For uniform skeletal and head traction... 
complete immobilization 


. . . easy, safe patient handling by one nurse 


No fracture disturbance is necessary in the care of 
patients on the Stryker Turning Frame. If operative 
fusion to maintain reduction is indicated, the opera- 
tion may be done on the frame in either posterior 
or prone position with traction continued at all times. 
One nurse can turn the largest patient on this frame 


with ease. 


The Stryker Turning Frame is essential for the 
effective care of immobilized patients. Nursing for 
cervical fractures, burn cases, paraplegics and 
patients under continuous traction is quick, easy, 
without patient disturbance. Treatment of back 
wounds and burns as well as bedpan service is 
simpler. Bed sores and the dangers of kidney and 


bladder stones are largely eliminated. 


AVAILABLE THROUGH LEADING 
CANADIAN SURGICAL SUPPLY 
HOUSES ACROSS CANADA. 


Canadian Agents: Fisher & Burpe Limited 
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Crane Duraclay just can’t be beat when it 
comes to really tough service. For 
Duraclay has been developed specially for 
hospital fixtures and thoroughly proved in 
medical centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 


stain and thermal shock. 


Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Ask your Crane Branch, wholesaler or 


plumbing contractor for information on 
the complete Crane Duraclay line and on 
other specialized hospital equipment. A 
valuable reference book you'll want to 
have always on hand is the Crane Hospital 
Service Catalogue. Copies are available 


on request. 


CRANE LIMITED 





{ a A N E- the rehomed Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 


6 Canadian Factories * 18 Canadian Branches 
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A. L. Swanson, M.D., Editor 
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Obiter Dicta 


Figures Can Trap You 


RITING in his editorial column recently, a news- 

paper editor commented happily on the fact that his 

town’s hospital had a much lower annual operating 
budget than hospitals of comparable size in other parts of 
the country. He had obtained his figures from the hospital 
listings in the Canadian Hospital Directory. We do not 
blame him for being pleased—what citizen wouldn't be 
happy to make such a discovery! We are concerned, how- 
ever, by his bland assumption that lower cost will neces- 
sarily purchase the same quality of service being offered 
at a higher figure elsewhere. While good management and 
sound economy will result in lower operating costs, many 
other factors also play a part. 

The editor did recognize some of these factors such 
as geographic location, earning income in the district 
served by the hospital, and the cost of operating a nurses’ 
training school. Yet he still misses the most significant 
variable when he assumes services to be equal. Two hos- 
pitals of the same size may be run with equal efficiency 
but still have vastly different operating budgets due to 
the variation in services available. 

These variations in service need not be any reflection 
on the hospital. We all know that some hospitals may 
serve their communities well in caring for less costly types 
of illness that do not require expensive facilities or a high 
personnel to patient ratio. Other hospitals, because of 
their location in urban areas or near active industrial 
centres may experience twice the volume of costly surgery 
along with other major investigative and treatment pro- 
cedures. Uncomplicated medical, obstetrical or minor 
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surgical cases are much less costly to maintain than those 
requiring the facilities and staff for major diagnosis 
and therapy. 

The editor has fallen into a trap that is open to us 
all—the temptation to utilize figures as statistics when we 
do not have the necessary supporting information for an 
accurate analysis. A low operating budget may well 
bring pleasure if it is providing the service needed by 
the community. However, it cannot be compared with 
another hospital’s budget unless one is aware of every 
detail of the services needed by and offered to each 
community. 


“The New Look” 


N MAY, the decision of the Assembly to change our 

name from Canadian Hospital Council to Canadian Hos- 

pital Association took only a few minutes of debate, 
formal motion, and acceptance. Would that We could 
accomplish the necessary alterations in __ letterhead, 
brochures, and other printings as easily! In the interest of 
economy, brochures, letterhead, and other stationary must 
be replaced as the supply on hand is expended and, 
therefore, the transition is going forward slowly. For- 
tunately, The Canadian Hospital, being printed monthly. 
has no such limitations. 

In the June issue, the masthead was altered to include 
the new name and new directors. In July, the cover was 
changed sufficiently to insert the new wording and, at 


31 














the same time, the “scallops”, often referred to in 
derrogatory fashion as our lace edging, were eliminated. 
Finally, for the September issue, we have added the 
recently approved crest of our Association. 

However, the most important improvement will be less 
easily detected than the changes in cover design. Beginning 
with the October issue, both the cover and pages of the 
journal will be of heavier, better quality paper. This 
will result in improved readability, and a better over-all 
appearance and “feel” to the journal. 

For the time being, at least, we hope that the journal 
cover design is complete. We believe that the new cover 
has simplicity and dignity and that the new paper stock 
will also please you, the reader. 


ay 


Elections—what’s ahead ? 


AST MONTH all of us had the opportunity to enjoy 

our prerogative of casting a ballot for the representa- 

tive of our choice. The result of such democratic free- 
dom is already history and now that the tumult and the 
shouting have died away we may pause to reflect on what 
may lie in store for the next four years. Will there be a 
war? Will there be continued prosperity? Will health 
matters see significant change? These and many other 
questions come to mind but it is the last mentioned that 
concerns us directly as hospital people. 

The election has given us a new government that is 
in fact the former government with but few changes. 
Therefore, it would seem that drastic variations in govern- 
ment health policy would be unlikely. National health 
insurance, which is one of the most talked about possibili- 


ties, has been dealt with in direct and frank fashion by. 


members of the former and now present government. 
Whatever their ultimate health plans may be government 
leaders have stated that, in light of necessary heavy defence 
expenditures, the additional cost of a national health 
insurance program cannot be met at the present time. 
The present health program is already costing a great 
deal of money; and to implement a national health insur- 
ance program, vast numbers of additional personnel. 
greatly increased facilities, and many millions of dollars 
would be required. 

It appears likely that the present national health grants 


program will be carried forward. No one can deny that 
the government’s attitude towards health matters has been 
positive and progressive—perhaps too much so for some 
and not enough for others. Certainly we have seen our 
health facilities undergo tremendous expansion in the past 
five years. The hospital field alone has become a gigantic 
industry with a total, national, operating and capital budget 
for 1953 of approximately half a billion dollars! Although 
the amount of money spent cannot be taken as the only 
criterion for value received, certainly hospital care in 
Canada is better now than ever before and will continue 
to improve. 

But what if war strikes, or a business recession occurs, 
or other factors develop which effect a change in govern- 
ment thinking? Hospitals may be faced with sharp 
demands for drastic curtailment of service, in one instance, 
or, in another instance, with orders to care for govern- 
ment-insured patients, while facilities and staff are grossly 
inadequate to provide the desired standards of care for 
a major increase in their patient load. 

We believe that our government, in good faith; intends 
to continue its present policies. However, the world situa- 
tion is ever-threatening and we as hospital people must 
continue to stand together to ensure that better patient 
care, high standards of medical work, and freedom in our 
enterprise are not undermined by panic or a few rash 
moves due to the pressure of the moment. Good times, 
economically and hospital-wise, are not occasions for 
self-satisfaction or complacency. The situation can change, 
literally overnight. We must constantly study and plan 
together to provide the best possible hospital care—whether 
in good times or bad. We must be strong as a hospital 
group, both provincially and nationally, to protect and 
improve our health services to the Canadian people. 


WW 


Congratulations ! 
N EXPRESSING our best wishes to all successful can- 


didates in the recent federal election, we send special 

congratulations to our old friend, Dr. O. C. Trainor of 
Winnipeg. Readers of The Canadian Hospital will be 
interested to learn that Dr. Trainor, immediate past presi- 
dent of the Canadian Hospital Association, has entered 
the political field, successfully contesting the riding of 
Winnipeg South. 
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OUSEKEEPING is actually the 
heart-beat of the hospital, affect- 
ing the whole institution just as 

the organic heart does the body. No 
portion of the body can function with- 
out perfect heart action, so no de- 
partment of the hospital can function 
without the basic service of good 
housekeeping. It sets the stage for all 
activities in the hospital. It serves the 
most space and most people. It serves 
every unit well to enable each unit, 
in turn, to serve the patient well. It 
is an indirect service but if house- 
keeping did not function, first of all, 
the other services could not follow in 
proper sequence. 


Objective 

The objective of good housekeeping 
is to provide an orderly, clean, and 
safe environment for patients, medical 
staff, visitors, and all hospital per- 
sonnel. It involves keeping the 
premises, equipment, and _ facilities 
clean and orderly at all times. This 
might appear a simple assignment until 
one considers the many kinds of sur- 
faces, fixtures, equipment, and proper- 
ties within the hospital. Good house- 
keeping contributes to the economy 
of hospital operation, safeguards prop- 
erty, eliminates accidents, and guaran- 
tees a well-kept hospital; and a well- 
kept hospital radiates cheer, provides 
a pleasant, safe place in which to live 
and work, promotes good will, and 
gives the public a feeling of confidence. 

The organization of the housekeep- 
ing department depends upon the 
size of the hospital. It is recommended 
that in small hospitals each depart- 
ment be looked after by its head and 
that the housekeeper be responsible 
for her staff and all tasks performed 
by them. In the large hospital an 
executive housekeeper is required 
with two assistants and a supervisor 
for about every ten workers. 
However, in practice, the housekeep- 
ing  department’s __ responsibilities 
should be defined by each institution. 
There is no cut-and-dried method of 
organization that fits every hospital. 
In our hospital, housekeeping is not 
centralized. Each department is respon- 
sible for its own housekeeping and 
each has its own equipment. 

A few of the tasks to be considered 
in organizing the housekeeping de- 
partment are: cleaning and dusting: 


An address presented at Saskatchewan 
hospital institutes held in Saskatoon and 
Regina, Feb. 1953. 
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A guide to 


Hospital Housekeeping 


floor maintenance (scrubbing, waxing, 
and polishing); wall washing; waste 
disposal; purchasing and control of 
supplies; control of noise; insect con- 
trol; observing and correcting waste 
of fuel and electricity; and safety 
hazards. 


The Housekeeper 

The first requisite is a competent 
housekeeper. She must be a person 
of intelligence, tact, and poise, and 
she must have a clear conception of 
her duties. It is desirable that she have 
a good general education and a will- 
ingness to keep informed of progress 
in her specialized field; that she have 
a knowledge of the technical aspects 
of cleaning, supplies, and materials: 
that she have the ability to select, 
train, and supervise personnel, and 
the faculty for working with others; 
that she have an appreciation of the 
importance of interior decorating, a 
knowledge of bacteriology and chem- 
istry as they relate to housekeeping: 
and an understanding of budgeting, 
record-keeping. and the principles of 
organization. 


Staff 

No department can be successful 
without a competent staff. Where can 
non-professional workers be obtained 
for the housekeeping department and 
how should they be selected? Because 
of the man-power shortage there has 
been a tendency to accept anyone 
with two hands for housekeeping jobs. 
Care and diligence should be exercised 
the character. per- 
sonality, temperament, and physical 
energy in applicants. The best source 
of recruitment is through the workers 
already employed. Satisfied workers 
are certain to advertise your hospital 
as a good place to work and they are 
likely to have friends who will be 
anxious to work there, also. Obtain 
information about the labour market 
in the community in which you are 
located. If you have employees of a 
nationality or race who have proved 
satisfactory, advertise in the news- 
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papers which these people are likely 
to read or contact their local organi- 
zations to tell them about opportuni- 
ties for employment in your hospital. 
If you have a personnel department, 
the preliminary selection can be made 
there: but the final selection should 
always be made by the executive 
housekeeper. 


Training 

When workers have been carefully 
selected they must be properly trained 
in order to fit them for the particular 
job they are to perform. They must 
be taught what to clean, how to clean, 
when and where to clean, and what 
materials to use. “Earn while you 
learn” is a popular slogan in industry 
and it applies also in the hospital 
field. If employees are trained to a 
thorough understanding of their work 
and the supplies and equipment used, 
better results will be achieved, costs 
will be kept down, and the worker 
will have more interest in his job. 
The largest percentage of turnover 
occurs within the first few days of 
work and often results from lack of 
clear understanding at the time of 
employment. Work schedules and job 
descriptions should be prepared for 
each employee and the work should 
be assigned to the various types of 
employee on the basis of efficiency 
and economy. Explicit instructions as 
to what pay he will receive, wage 
increase program, supervisors, and the 
hours of work, when he goes to lunch, 
and just what is expected of him— 
all this information should be given 
in a courteous, friendly way. This 
method will eliminate any misunder- 
standing and relieve the natural 
anxiety and tension which bother the 
new worker. 

Besides assisting the employee to 
develop basic job skills, attention must 
be given to helping him develop a 


33 











pleasant personality. Employees must 
not inconvenience other hospital per- 
sonnel, doctors, patients, or visitors. 
Their work in the patient area is done 
after morning care has been given to 
patients and before visiting hours. 
They must never remain in a patient’s 
room when the doctor or the nurse 
enters to give treatment or examina- 
tion. The employee should be dis- 
couraged from conversing with the 
patient, as an unwise comment can 
do great harm. He should be cheer- 
ful and clean and neat in appearance. 
In my opinion, all employees should 
be in uniform. A uniform seems to do 
something for their morale and, at 
the same time, it acts as a badge of 
service. It makes employees feel that 
they belong, that they are part of a 
team, and that their work is important. 

All this training must be done tact- 
fully as it is extremely important that 
the housekeeper win the good will of 
her staff. Having done this, she will 
create a favourable impression that 
will bring its reward in subsequent 
loyalty and job efficiency. 

Finally, careful supervision must 
follow adequate training to ensure that 
proper methods are being observed, 
that the right tools are being used, 
that the proper amount of time is 
given to each job, and that the work 
meets with the standards set by the 
housekeeping department. All of this 
will require infinite patience—thus 
we see that patience is not only a 
virtue, it is also an economic necessity. 


Grooming the Hospital 

Good grooming makes the first im- 
pression, whether it be person, home, 
office, or institution; and a hospital 
is judged very largely by first impres- 
sions, by the first glimpse of lobby, 
corridors, and rooms. To keep a 
hospital well groomed is the task of 
the housekeeping department. Cleanli- 
ness contributes to the peace of mind 
of the patient and to the promotion of 
his well-being. Most patients come 
from clean surroundings; and even 
those who do not expect the hospital to 
be clean. To accomplish this, a total 
cleaning job must be done around the 
clock in every nook and corner, on 
every type of surface, under the most 
complex circumstances. Consider that 
a patient’s room cannot be cleaned 
during meals, care periods, visiting 
hours, or if the patient wishes to be 
undisturbed—yet it must always be 
clean. The wonder is that it can be 
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and is managed. 

We are all familiar with routine 
daily cleaning, check-out service, and 
periodic cleaning. There are, however, 
some conveniences which make this 
work easier and more effective, to 
which I should like to call your atten- 
tion. For routine cleaning, the worker 
should have at hand all the materials 
she needs to do the job. In a small 
hospital, a basket containing all the 
cleaning materials needed for the day 
may be given to the worker in the 
morning and this she carries from 
room to room as her work progresses. 
For the larger hospital, there is a 
utility cart fitted with shelves for 
cleaning materials, rags, brushes, and 
dust pan; a rack for broom and mops; 
a waste bag; and space for vacuum 
cleaner, polishers, scrub buckets, and 
other large equipment. This cart is 
of very simple construction and can 
be made in any hospital workshop. 


Dusting 

Dusting is one of the problems in 
our daily routine cleaning. If mop- 
ping and dusting with dry mops and 
cloths were eliminated, we would be 
approaching the degree of cleanliness 
expected in a hospital. At present the 
story runneth thus—we dust with a 
dry mop. Some dust does stay on 
the mop but much of it goes into the 
air, and settles on the furniture. Then 
we dust the furniture with a dry cloth. 
Some dust clings to the cloth but much 
of it goes back on the floor from 
whence it came. So we set up a 
vicious circle with our dry dusting and 
it can be vicious, as we all know, in 
its effect on a patient suffering from 
asthma. Damp dusting is a remedy 
but some hesitate to use this method 
because in time it injures surfaces 
and necessitates refinishing. Vacuum 
cleaning for all sweeping and dusting 
would be ideal except that some ma- 
chines are noisy. However, there are 
quiet machines on the market. 


Care of Walls 

The interest of the housekeeper in 
methods of interior decoration is quite 
apparent in our attractive hospitals. 
The effect of colour on the mental 
state of the patient has been studied 
with the result that the patient has 
benefitted. Housekeeping is definitely 
contributing to the welfare of the ill, 
for a pretty room cannot but be a 
comfort to one who has to spend all 
day looking at wall and ceiling. How- 
ever, walls and ceiling need care and 








should be cleaned at regular intervals. 
This cleaning is very efficiently done 
by a solution of one pound of paste- 
type wall cleaner to a gallon of luke- 
warm water. It cleans the wall perfectly 
and has no harmful effect on wall 
surfaces, nor on the cleaner’s hands. 
Cellulose sponges are most effective; 
and cellulose mops worn down by 
floor use still make excellent wall 
washers. The handle adds to their 
convenience and the square shape 
helps in cleaning corners. Washing 
from the top down is a better method 
than beginning at the lower section 
and working up. A space of about three 
feet square is washed, then rinsed. 
An up-and-down motion in washing 
and a side-to-side motion in rinsing 
gives the best results. Circular motion 
in cleaning leaves a streaked surface 
and takes more time. The cleaning 
solution should be changed as needed, 
depending upon the amount of dirt 
on the surface. The rinse water should 
be changed after every 50 square feet 
of surface cleaned. 


Floor Maintenance 

Since care of floors is a big item in 
the expense of running a_ hospital, 
good floor maintenance is a matter of 
economy and requires a knowledge 
of the nature and chemistry of the sub- 
stances cleaned and of the cleaners to 
be used. With poor equipment, im- 
proper cleaning materials, and lack 
of clear instruction and careful super- 
vision, the employees cannot be held 
responsible for the damage which may 
result, not to mention the waste of 
materials and excessive cost. On the 
other hand, the use of the correct 
product, in proper quantity, according 
to the approved method of procedure 
for all types of floors will result in 
durability, cleanliness, neatness and 
economy in maintenance. 

The most common types of hospital 
floor are concrete, terrazzo, asphalt, 
rubber tile, and linoleum. Each re- 
quires special treatment to keep it in 
good condition. Concrete floors, if 
adequately sealed and mechanically 
hardened, are resistant to wear, easy to 
clean, dust-free and sanitary. A more 
attractive appearance can be obtained 
by applying a rubber base floor 
paint. The amount of traffic will 
determine the need for re-coating. 

Terrazzo is the most popular floor 
covering but it is easily damaged by 
acids and alkalis; therefore, care must 
be exercised in the selection of cleaning 
materials. Washing with mild soap and 


The CANADIAN HOSPITAL 


First Graduates of the Extension Course in Hospital Organization and Management 


These students were in summer session from June 8 to July 3 at Macdonald College, Ste. Anne de Bellevue, 
P.Q. They have now completed sucessfully two years of home study by correspondence and two 4-week intra- 
mural sessions at Canadian universities to qualify for the certificate granted by the Canadian Hospital Associa- 
tion, sponsors of the course. For first year students, see page 54. 


Front row, left to right: Brigadier Gladys Gage, Winnipeg, Man.; Sister Mary of the Assumption, Kingston, 
Ont.; Sister Mary of Good Counsel, Charlottetown, P.E.1.; Sister M. Honora, Winnipeg, Man.; Sister Mary 
Angelus, Oliver, B.C.; Sister Agathe-de-Jésus, Vancouver, B.C.; Sister St. Mary Magdalen, Cornwall, Ont.; 
Sister Clora Skidd, Chatham, N.B.; Mrs. Margaret MacLean, Glace Bay, N.S.; Miss Noreen Flanagan, Medicine 


Hat, Alta. 


Second row, left to right: J. B. A. Mickie, Ste. Anne de Bellevue, P.Q.; G. H. Shaw, Montreal, P.Q.; B. H. 
H. R. Slade, Powell River, B.C.; M. F. 


Payne, North Bay, Ont.; K. S. Ritchie, M.D., Vancouver, B.C.; 
Kushnir, Canora, Sask.; H. K. Krafft, Sarnia, Ont. 


Third row, left to right: J. E. Manning, Toronto, Ont.; S. V. Pryce, Calgary, Alta.; W. 


C. Hibbert, Wadena, 


Sask.; H. P. J. Gunn, Vancouver, B.C.; S. T. Richards, Ottawa, Ont.; J. E. Ledgerwood, Leader, Sask.; A. S. 


L. Corner, Lachine, P.Q. 


Back row, left to right: A. H. McLean, Edmonton, Alta.; C. 


W. Hoddinott, St. John’s, Nfld.; L. 


C. Farris, 


Kitchener, Ont.; D. C. Stevenson, Prince Rupert, B.C.; W. I. Taylor, M.D., Peterborough, Ont.; E. F. Mac- 
donald, Penticton, B.C.; J. G. Cawthorpe, Toronto, Ont.; H. F. Garwood, Toronto, Ont. 


Absent: Miss 


water and rinsing with clean water is 
all that is necessary. However, not 
all housekeepers are blessed with this 
type of floor, the most common in our 
hospitals being asphalt, rubber tile, 
and linoleum. If these are properly 
finished, they require little gcare. A 
very successful method is to damp 
“mop and buff twice weekly. During 
the second damp mop, a quart of water 
wax is added to the rinse water. The 
floor is allowed to dry and is buffed 
in the usual way. 

When lobby, corridors, and stairs, 
cannot be closed off for cleaning, one- 
half of the area should be done at a 
time to leave space for traffic. For 
floor work, cellulose mops are very 
satisfactory. The wringer is small and 
clips onto the pail when the mop is 
in use and can be removed if the pail 
should be required for other purposes. 
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These mops do not splash dirty water 
on the baseboard and they do not 
need laundering. They do the work 
efficiently and save time. When worn 
down they can still be used for wash- 
ing windows, damp wiping walls, and 
for spreading wax on the floor. For 
this latter purpose, they are more sat- 
isfactory than the lambs’ wool appli- 
cators as they eliminate the need for 
washing, stretching, and replacing the 
applicators on the blocks. 

A good soft-soap solution may be 
made from scraps of soap collected 
daily from patients’ rooms. When 
thoroughly dry they are reduced to 
powder—a discarded meat grinder 
suits the purpose. The powder is 
mixed with hot water (6 pounds to 15 
gallons) and, when cool, one gallon of 
odourless disinfectant is added. This 


solution is useful in all cleaning, 


especially for walls, and it reduces the 
housekeeping budget. 
Repair Work 

Before leaving a cleaned area, the 
worker should make a note of any 
burned-out light bulbs, broken win- 
dows, screens or doors, leaky taps, 
faulty call lights or other electrical 
equiment, stained draperies, floors or 
walls, sticking venetian blinds, or 
broken, worn or spotted furniture, and 
report the matter to the housekeeper. 
These items are very often neglected. 
Costly materials are being used in the 
construction of our hospitals and 
nothing but the best equipment is 
being accepted; so attention to repairs 
is important. With current increases 
in the average cost per patient per day 
in hospitals, every economy should be 
observed. Poor upkeep means loss 

(Continued on page 88) 
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A Symposium— 


Recent Trends in 


Growth of Voluntary Prepayment Plans 


HEN ONE considers that some 

six million Canadians voluntar- 

ily insure themselves with one 
prepayment plan or another against 
the cost of hospitalized illness, it is 
difficult to believe that the history of 
this great movement is so recent. Prob- 
ably the first prepayment scheme in 
Canadian history, which was located 
at Ville Marie on the island of Mon- 
treal, dates back to the year 1665. 
Many of you will know of this early 
scheme under which a small group 
contracted with one Etianne Bouchard, 
a master surgeon, and here I quote an 
excerpt from one of the original con- 
tracts: “to dress and physic of all 
sorts of illness, either natural or acci- 
dental, except the plague of small pox, 
leprosy, epilepsy and lithotomy or cut- 
ting for the stone — in the considera- 
tion of the sum of 100 sous each year 
payable by each family.” It is of pass- 
ing interest that even this early plan 
thought it desirable to insert certain 
exclusion clauses as for small pox and 
leprosy. Of interest too is the fact that 
the 100 sous was taken in payment, 
and here I quote: “for treatment also 
of children who may hereafter be 
born”. 


First Voluntary Plans 

Despite this early start, no signif- 
icant effort was made in Canada to 
provide hospitalization insurance until 
about twenty years ago. At that time 
very few insurance companies offered 
contracts and these were sold only to 
well defined groups in urban areas. 
These offerings were not sold aggres- 
sively nor eagerly picked up. The great 
demand for this kind of protection 
can be pinpointed as starting in Can- 


These four articles are from a series of 
addresses presented at the biennial meeting 
of the Canadian Hospital Association, held 
at the Chateau Laurier, Ottawa, May, 1953. 
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ada from about the years 1937 and 
1938. It was in June, 1937, that As- 
sociated Medical Services opened its 
doors in Toronto. In 1938, the first 
Blue Cross organization in Canada 
was incorporated by Statute in the 
Province of Manitoba. Other prov- 
inces throughout Canada followed 
Manitoba’s lead, with Ontario com- 
mencing its Blue Cross operations 
early in 1941, Quebec Blue Cross in 
1942, Nova Scotia in 1943, New Brun- 
swick and Prince Edward Island in 
1944, Alberta in 1948, and New- 
foundland in 1949. Public response in 
all Plan areas was immediate and the 
spectacular growth of the non-profit 
hospital plans need not be elaborated 
upon here. Throughout this fifteen- 
year period the commercial insurance 
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companies have not been inactive. 
While only twenty years ago few in- 
surance companies offered hospitaliza- 
ition benefits, today only a very few 
of the major companies are not selling 
group hospitalization benefits. In fact, 
during the past two years alone at 
least six of the leading companies 
have entered this field. During this 
latter period other agencies have 
moved to meet a need, in particular, 
the co-operative movement has acted 
to provide protection in many of our 
rural areas. In the Province of Ontario 
alone there are 38 county co-operatives 
protecting some 150,000 people, most 
of whom live in rural Ontario. Nothing 
in the history of modern merchandis- 
ing has inspired the spontaneous pub- 
lic response which has characterized 
the growth®of the voluntary hospital- 
ization plans. 


There can be few who cannot recall 
the early days of Blue Cross. Only ten 
or fifteen years ago hospitals were 
vitally concerned with the need to 
bring their facilities within the finan- 
cial reach of a people still locked in 
the aftermath of a great economic de- 
pression. Beds were empty while the 
sick went uncared for. Hospitals were 
concerned then, as they rarely have 
been since, with staggering sums of 
money tied up in largely worthless 
accounts receivable. Many will also re- 
call the cautious approach and the 
thorough studies made prior to the 
launching of the non-profit plans. and 
there can be few who anticipated that 
the plans would grow to be the im- 
portant factor they are today in hos- 
pital financing. Those of you who were 
clore to these developments will know 
of the hard work and co-operation ex- 
tended by hospitals, doctors, and com- 
munity leaders, and will know too of 
the motivating idealistic desire to de- 
vclop a plan to bring the cost of care 
within the reach of a hard-pressed 
public. All that is in the past now. 
Hospitals recognize that the old order 
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changeth and that their source of in- 
come today, and increasingly in the 
future, must come from payment 
made by third party insurers. 

It can be assumed that prepayment 
of hospitalized illness is a major econ- 
omic development of the past few 
years which is here to stay. Our con- 
cern need not be with past achieve- 
ments, past failures or past successes 
but must be with the possibilities, nat- 
ural to and inherent in these plans. 
for greatly enlarged public service. 


What of the Future? 

Vital to the consideration of the 
future of the voluntary plans are the 
questions: (1) can the voluntary plans 
grow to provide protection for all 
Canadians, (2) what of the aged, 
indigent and similar social groups, and 
(3) do the services provided adequate- 
ly protect the individual? First of all 
we can briefly examine the record 
to date, and in considering our figures 
we must keep in mind that two of our 
provinces have acted through their 
governments to provide hospitalization 
insurance on a compulsory basis. In 
the eight remaining Canadian _prov- 
inces over three million people pres- 
ently carry Blue Cross protection. The 


commercial insurance companies, the ~ 


co-operatives, the company plans and 
fraternal organizations are estimated 
to cover an equal number, so that 
today about six million of our citizens 
in these eight provinces carry protec- 
tion of varying benefits on a volun- 
tary basis. These voluntary plans have 
grown very quickly but, more impor- 
tant, they are continuing a very rapid 
expansion. 

Unfortunately, Canadian statistics 
covering experience for all carriers are 
not anywhere available but United 
States figures, which are very recent. 
may be studied and accepted as 
significant. I refer to the very com- 
prehensive report made by the Com- 
mission on Financing of Hospital Care 
at the recent annual conference of Blue 
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Cross Plans. Following an intensive 
amassing of data, the Commission’s 
study revealed that 55.7 per cent of the 
United States labour force is carry- 
ing hospitalization insurance obtained 
voluntarily through Blue Cross Plans, 
insurance companies and other agen- 


cies. This study indicated a tremen- 
dous up-swing in the rate of growth 
of commercial insurance coverage 
which is indicative of the insurance 
companies most active entry into this 
field. More important perhaps is the 
(Concluded on page 74) 


Government Plan in Saskatchewan 


HE SASKATCHEWAN Hospital 

Services Plan (which I will refer 

to as the “Plan”) is a compre- 
hensive, compulsory, hospital services 
insurance plan operated by the gov- 
ernment of Saskatchewan, in consul- 
tation with and through the hospitals 
of that province. It is based upon the 
premise that comprehensive hospital 
insurance care can be provided under 
the auspices of the state and can cover 
virtually 100 per cent of the residents 
of the province. 


Payment to hospitals is made on 
the basis of reimbursement for the 


Dr. F. B. Roth 


F. B. Roth, M.D., 
Deputy Minister, 
Saskatchewan Department of 
Public Health, 
Regina, Sask. 


provision of public ward care plus 
those other services which are known 
as extras, such as x-ray, laboratory 
services, use of the operating room, 
commonly used drugs, et cetera. 

I feel that there are two or three 
questions about this -hospital insur- 
ance plan which would be of interest 
to you. The first of these is: What 
has been the effect of the Plan on the 
hospitals of Saskatchewan? Secondly, 
what has been the effect on the public? 
Thirdly, what are some of the lessons 
which have been learned since the 
Plan began operating on January Ist, 
1947? 

Two or three general statements 
might be made at the outset. The first 
of these is that (outside of a healthy, 
initial skepticism on the part of some 
of the hospitals in the province during 
the initial stages of the Plan) it is 
now taken for granted, both by the 
hospitals and by the government, that 
they can work together to solve all 
the problems which arise and that the 
fullest co-operation can be achieved. 
Certainly there is the highest degree 
of mutual trust in each other’s good 
motivation. 

I think also it should be stated that, 
in meeting the needs and conditions 
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prevailing in Saskatchewan, the Plan 
has been generally successful. It has 
been accepted by the people, by the 
hospitals, and I think it can be safely 
said that few hospitals in Saskat- 
chewan would wish to return to the 
pre-Plan days. This is not to say there 
has been no criticism either by the 
hospitals or by the public. But, in 
general, the idea of the Plan has been 
widely accepted as both suitable in 
principle and workable in detail. 

The third important point is that 
there has been no interference by the 
government with the autonomy of hos- 
pitals. In fact there has been a con- 
stant insistence on the part of the 
Department of Public Health and 
Plan officials that hospitals must be 
responsible for their own operation. 
The relationship of the government to 
the hospitals is of the same nature as 
in any other program where a third 
party—here the third party happens 
to be the hospital plan—pays the 
patient’s bill. There is, however, this 
difference. Before payment is made 
to the hospitals, budgets are required 
which are examined and a rate is then 
negotiated with the hospitals. In other 
words, the rate of payment settled on 
is negotiated with both sides, having 
all the facts at their command. The 
implications of this system are, I think, 
significant. 

Effect on Hospitals 

It is not known how much effect the 
Plan has had on bed construction but 
it is important to note at least that 
the ratio of beds to populaion, as well 
as the total number of beds in the 
province, has increased very signifi- 
cantly since the beginning of the Plan. 
The total number of beds set up has 
increased from 6.7 beds per thousand 
population to 7.7. Aside from any 
stimulus provided by outright grants 
the fact that depreciation on capital 
assets is recognized as part of the cost 
of operating hospitals and is paid by 
the Plan has had a significant effect 
on construction. Likewise, there has 
been a considerable stimulus towards 
the provision of new and extended 
equipment and service resulting from 
this policy of depreciation payment. 

In preparing my data, I felt it would 
be interesting to elicit the opinions of 
the hospitals in Saskatchewan as to the 
effect of the hospital plan on their 
operation. Accordingly, a question- 
naire was sent to forty hospitals asking 
for their replies plus any additional 
comments that they wished to make. 
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The hospitals surveyed included all of 
those over 75 beds and the balance 
comprised a random sample of those 
under 75 beds. Replies were received 
from three-quarters of the hospitals 
surveyed in time for tabulation for 
this report. 

The first question asked was 
whether the hospital plan had involved 
any great increase in office staff, ad- 
ministrative overhead, and_ general 
paper work. Replies were evenly 
divided. One-third of the hospitals said 
there had been an_ increase in 
office routine, as many said there 
had been a decrease; while the 
final third reported they couldn’t see 
any apparent change. 

It is interesting to note that, gen- 
erally speaking, the larger hospitals 
reported a decrease in their office 
staff, chiefly in the billing and collec- 
tion sections. Several of the smaller 
hospitals commented that their records 
were not in good order before the 
Plan started and that, while they now 
have much more office work than 
previously, they feel it is fully justified. 

The next question dealt with some 
of the administrative problems in the 
hospital. Was general administration 
made more or less complex? In con- 
sidering this question, it must be 
borne in mind that there is in effect 
some supervision over the individual 
hospital by the government, to the 
extent that hospitals are compared one 
against the other for rate-setting pur- 
poses. The hospitals, however, agreed 
4 to 1 that their problems of adminis- 
tration were now much less complex. 
Mention was made by some of the ad- 
ministrative and accounting assistance 
which was rendered by the govern- 
ment, particularly in the field of 
dietetics, food cost control, pharmacy 
control, and general accounting. 

The Department of Public Health 
feels that the full-time employment of 
specialists in various fields of hospital 
administration, who are available on 
request, has been a significant factor 
in keeping hospital administrative 
problems simple and hospital costs 
down. I think it has also had the 
effect of greatly improving the calibre 
of service in many hospitals, particul- 
larly the smaller ones. This program, 
you might be interested to know, cost 
the health department about $75,000 
a year, but we feel it has been a very 
judicious investment. 

What about collection problems? 
Were they increased or decreased? All 


of the hospitals agreed that collections 
were now no problem at all. One or 
two hospitals felt that accounts for 
persons who were non-beneficiaries of 
the Plan were now harder to collect 
than they would have been if it had not 
been in operation. One of the larger 
hospitals noted that the collection 
department had been virtually 
abandoned soon after the Plan started. 

Are admission policies more easily 
controlled? Half of the hospitals be- 
lieved that admission policies were 
now more easily controlled, but the 
other half pointed out the fact that 
beneficiaries of the Plan felt they were 
entitled to a bed whenever they wanted 
it. One-quarter of the hospitals reply- 
ing stated that the public and the 
doctors still needed to be educated to 
the fact that waiting lists were still 
necessary at certain periods of the 
year, irrespective of whether a prepay- 
ment plan was in operation or not. 

The next question attempted to elicit 
some information about a problem 
which is more difficult to answer. In 
fact the very question itself might be 
construed as putting the hospitals on 
the spot, so to speak. The question was 
this: has the inauguration of the Plan 
removed any of the incentive from 
your hospital to do a good job? 

My purpose in asking this of course 
was not to put the hospital administra- 
tor on the spot but rather to get some 
comments from him as to the attitude 
which he, and particularly the gov- 
erning board, took towards their 
responsibilities. It has been frequently 
stated that whenever a government be- 
comes interested in the support of 
any function, all individual initiative is 
soon lost. I wanted particularly to find 
out how the hospitals in Saskatchewan 
felt about this. 

I think the replies were most inter- 
esting. All of the hospitals except one 
stated that the inauguration of the 
Plan had not removed any incentive 
from the hospital to do a good job. 
Almost all of the hospital administra- 
tors commented on this question and 
their comments might be summed up 
as follows. The Plan has made it much 
easier to finance our hospitals and we 
can now devote the major portion of 
our time to improving our administra- 
tion and our service. 

Mention was made by several of the 
hospitals that the requirements of the 
standardized accounting system, put 
into effect when the Plan went into 
operation in 1947, and the require- 
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ment that there be preparation of ade- 
quate budgets and financial statements 
had had a very marked effect on im- 
proving the calibre of their adminis- 
tration and the consequent successful 
job which they could do. 


Effect on Public 
There can be no question but that 
the volume of hospital care has gone 
up. The rate of utilization of hospital 
services has increased from a rate of 
156 discharges per thousand bene- 
ficiaries in 1947 to reach 200 dis- 


charges per thousand beneficiaries in 
1949. Since that time this rate of dis- 
charges has remained relatively con- 
stant. Similarly the total number of 
days of care per thousand beneficiaries 
has gone up from 1,678 in 1947 to 
2,155 in 1952. It is again interesting 
to note that the rate of approximately 
2,100 days of care per thousand bene- 
ficiaries was reached in 1949 and a 
plateau has apparently been established 
since that time. 

It is recognized that the volume of 

(Concluded on page 76) 


In British Columbia — B.C.H.LS. 


HE BRITISH Columbia Hospital 

Insurance Service has been the 

most discussed department of our 
government in many years. It has pro- 
vided subject matter for the politician. 
the press, and other groups interested 
in its operation, as well as the general 
public. It has been tossed about in 
the choppy seas of controversy for 
four years but has now emerged into 
the calmer waters of success. 

Today, it is an integral part of the 
welfare of the people of British Col- 
umbia and receives the undisputed 
support of the hospitals, the medical 
profession and other associated groups, 
the government, and the people. 

It was launched on a sea of rising 
prices and increasing wages. The salar- 
ies of hospital employees were raised in 
line with those paid in commerce and 
industry. This, of course, was reflected 
in the cost of operating the Service 
and, as a result, it became a con- 
troversial issue in the political field. 
Other changes were made in policy, 
which necessitated revisions in the ac- 
counting and payment procedures of 
the Service. 

Contrary to some opinion, the intro- 
duction of the B.C. Hospital Insurance 
Service has not affected the status of 
the hospitals of the province. They 
are independent societies, operated at 
the community level by boards of dir- 
ectors, who control the hospitals’ 
operation through their administra- 
tion. While there is a broad over-all 
financial control through the B.C. 
Hospital Insurance Service in the set- 
ting of per diem rates, it is up to the 
board to determine how the hospital 
shall expend its funds. In this way, 
the autonomy of the individual hos- 
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pital has been preserved, for it is 
believed that hospitals are more suc- 
cessfully operated by the community 
at that level than from a central 
authority in Victoria. The Service 
ensures a guaranteed income for the 
hospitals and so provides a firm found- 
ation for future planning. 


Four Years’ Operation 

Although not an examination of the 
Service in detail, a review of the past 
four years’ operation reveals some in- 
teresting facts. It is estimated that 
$25,000,000 will be required during 
the present fiscal year to operate the 
B.C. Hospital Insurance Service and 
provide universal, comprehensive hos- 
pital coverage to the people of the 
province. It is reasonable to assume 
that universal coverage is being ob- 





L. F. Detwiller 


tained for, based upon the Dominion 
estimate of population, our records 
show that at least 98 per cent of the 
population is registered with the de- 
partment. 

During the past four years, approx- 
imately 90 per cent of all possible 
premiums have been collected. Ninety 
to 93 per cent of all the hospital bills, 
which could have been paid by the 
Service, have been paid from the Hos- 
pital Insurance Fund. It must be 
remembered that there are two small 
private plans (Canadian Pacific Em- 
ployees’ Medical Association and the 
Telephone Employees’ Medical Serv- 
ices Association) operating in British 
Columbia, as well as the Workmen’s 
Compensation Board, who pay hospital 
bills. 

Approximately 85 per cent of all 
hospital bills incurred in the province 
have been paid by the Service since 
its inception, providing a steady source 
of income to the hospitals. 1 think 
it can be fairly said that the hospitals 
of British Columbia are in a better 
position, from nearly every point of 
view, than ever before. 

During the year 1952, 75 per cent 
of the 68 hospitals operating under the 
firm budget procedure broke even or 
accumulated surpluses amounting to 
approximately three-quarters of a mil- 
lion dollars. This was notwithstanding 
the fact that it was necessary to reduce 
the original budgets as submitted by 
the hospitals by approximately $1,300.- 
000. While the B.C. Hospital Insur- 
ance Service insists on efficient and 
economic operation, hospitals are en- 
couraged to provide as high a standard 
of care as possible. I think the hos- 
pitals of British Columbia deserve a 
great deal of credit for their efficient 
business-like operation. 

The other 25 per cent incurred 
deficits amounting to less than $140,- 
000 and, in many cases, the deficit 
resulting from the 1952 operation was 
less than the surpluses accumulated in 
previous years. 

From a fiscal point of view, the Hos- 
pital Insurance Fund is in excellent con- 
dition. On March 31st. 1950, the cash 
balance was approximately $750,000. 
This has been improved each year and 
on March 3lst, 1952, was $4,781.450.- 
99. This figure will be increased by 
approximately two million dollars as 
a result of the 1952-53 fiscal year 
operation, ending March 3st, 1953. 


Since the inception of the Service, 
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from 65 to 70 per cent of all income 
has been obtained from the collection 
of premiums. A further 15 to 20 per 
cent has been derived from payment of 
the cost of hospitalizing welfare recip- 
ients, and from municipal and pro- 
vincial per diem grants of 70 cents per 
day. The balance of some 15 per cent 
has come from direct subsidy. At the 
same time, it should be realized that 
municipal grants and payments have 
never in any year reached $1,000,000. 
The government subsidy is, therefore. 
very moderate as compared to the 
combined provincial and municipal 
grants and contributions which could 
apply under a system of municipal 
responsibility for medical indigent care 
and governmental grants in and for 
hospital operation. A subsidy has been 
paid each year into the fund by the 
government but it is important to 
note that during the fiscal year, 1951- 
52, receipts exceeded disbursements by 
several thousands of dollars and none 
of the subsidy was required, although 
it was paid into the fund. Had the gov- 
ernment not reduced premiums last 
fall and changed the former co-insur- 
ance schedule to the $1.00-a-day 
charge, the same situation would have 
prevailed as a result of the 1952-53 
operation. However, even with these 
reductions, much less than half of the 
subsidy voted was required to balance 
the year’s operation. 

It is interesting to note that in Brit- 
ish Columbia each person receiving 
benefits under the government-spon- 
sored insurance plan is required to pay 
something towards the cost of his care, 
over and above the insurance premium. 
In Saskatchewan there is no such 
charge, although its implementation 
has been recommended on 
occasions. 

Much has been written and spoken 
about the supposed “red tape” of gov- 
ernment-operated schemes. The cost 
of administration of the B.C. Hospital 
Insurance Service this year will be 6 
per cent of its total budget. This 
figure will be reduced in future when 
the new simplified premium plan, re- 
cently introduced, is fully imple- 
mented. I think you will agree that 
this is a reasonable amount for admin- 
istration costs, especially when it is 
realized that it includes the total cost 
of our Hospital Services Division with 
its staff of auditors, construction con- 
sultants, inspectors, et cetera. 


several 


Reasons for Favourable Position 
What are the main reasons for the 
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favourable position of the Service 
today? They may be summed up as 
follows: 

1. The co-operation of the hospitals, 
the medical profession and other 
associated groups, in making the plan 
work; 

2. The acceptance of the principles 
behind the plan by the general public; 
and 

3. An improved and simplified col- 
lection procedure, permitting the ex- 
pansion of the payroll deduction plan 
to include all employed persons in the 
province. 

It is important to note that the new 
payroll deduction plan contains an 
“insured benefit” feature which pro- 
vides protection for individuals during 
periods of unemployment or temporary 
financial difficulties. The extent of 
the “insured benefit” period depends 
upon the individual’s previous pay- 
ment history with the Service. In a 
province such as British Columbia, 
where there is seasonal unemployment 
due to the periodic operation of some 
of our primary industries, a provision 
of this type is necessary to provide 
continuous coverage to the individual. 

Basic Policies 

What are basic policies of the Brit- 
ish Columbia Hospital Insurance 
Service? It is a plan wih a two-fold 
purpose. First, it is a plan to provide 
prepaid care for everyone in the 
province. Second, it is a plan to ensure 
that the best of modern hospital 
facilities will be available to the people 
when such care is needed. I think it 
is fair to say that the B.C. Hospital 
Insurance Service is achieving these 
purposes. 

Bearing the thought in mind that 
our first aim is care of the patient, 
let us examine the reasons for the 
existence of hospital plans of all types. 
I think everyone will agree that they all 
have a two-fold purpose—to provide 
prepaid care for the policyholders and 
to provide hospitals with payment for 
the care which the policyholders 
receive. 

The problem now confronting the 
hospitals and hospital plans is that of 
acchieving universal and comprehen- 
sive prepaid hospital coverage for our 
population, because hospital costs have 
risen to such an extent that they loom 
as a major problem in the finances of 
any family not covered by a prepaid 
plan of care. Mr. J. Stuart, in an 
article in the April issue of Trustee, 
stated that only widespread voluntary 
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hospital prepayment plans or public 
taxation could supply the money it 
takes to operate hospitals today. | 
agree with him, but I would like to 
enlarge his phrase “public taxation” 
to include government-operated insur- 
ance plans, such as in Saskatchewan 
and British Columbia. I make this 
suggestion because there are two ways 
in which a government plan may be 
operated. 

In British Columbia and Saskat- 
chewan the right to enjoy benefits 
under each plan is contingent upon 
the payment of a premium for an 
insurance period. On the other hand. 
a government-operated plan may not 
require any premium payment before 
benefits are available, the cost of pro- 
viding hospital care being met entirely 
from the consolidated revenues of the 
jurisdiction concerned. 

Keeping the above observation in 
mind, let us review our discussion of 
hospital prepayment plans, especially 
the statement concerning universal 
coverage. It is a fact that universal 
coverage has, for the most part, been 
achieved in Saskatchewan and British 
Columbia through the implementation 
of hospital insurance plans requiring 
everybody in the province to pay 
premiums and _ obtain _ protection. 
However, in any plan which requires 
that a person pay a premium before 
he is eligible for benefits, there will 
always be persons who do not make 
the required premium payments and, 
therefore, are not eligible for benefits. 
Usually, such individuals fall into three 
main groups: 

(a) Those individuals who are not 
able to pay their own premiums and 
who are considered the responsibility 
of the state or province. Usually they 
receive social assistance allowances 
from the province or state concerned. 

(b) Those individuals whose in- 
come is above the social assistance 
level but who are not financially able 
to pay their own premium. These 
people are generally known as the 
indigent group. 

(c) Possibly the most vexing group 
of all is composed of those individuals 
who have never accepted their respon- 
sibilities as citizens. They may have 
a reasonable income but neglect to 
pay their premiums and, therefore, 
incur self-responsible hospital bills. 

In British Columbia, with the 
transient population in our primary 
industries, (20 per cent of our work- 
ing population) the collection of self- 
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responsible hospital bills has, in the 
past, presented a real problem. [| 
think it is reasonable to assume that 
in any scheme attempting to achieve 
universal coverage the solving of these 
problems will be most difficult. 

As stated previously, these obstacles 
have been overcome in Saskatchewan 
and British Columbia, where the 
people have implemented all inclusive 
government-operated hospital _insur- 
ance plans, providing almost unlimited 
benefits. 

In British Columbia the provincial 
government pays into the Hospital In- 
surance Fund the cost of hospitalizing 
social which 


assistance cases, are 
deemed to be a provincial responsi- 
bility. Since the Service works 


through the hospitals, making allow- 
ances in their per diem rates for free 
work and bad debts, the hospitals are 
reimbursed for the care provided the 
indigent group (free work) and the 
non-insured group (bad debts). These 
payments amount to several millions 
of dollars and are paid to the hospitals 
through the hospital insurance plan. 


It seems that, if complete coverage 
is to be achieved under voluntary 
plans, it may be necessary for govern- 
ments to assume the costs of hospitali- 
zation for the indigent group and 
those on social assistance, unless these 
are to be borne by the plan providing 
coverage. Certainly the hospitals 
should not be expected to bear these 
costs. 


Assuming that governments accept 
these costs, the question then arises 
as to whether or not a government is 
prepared to provide the necessary 
monies for this care without having 
some say in the way in which these 
public funds are to be spent. It must 
be remembered that the government 
has to answer to the electorate for 
the expenditure of all government 
funds. In my estimation, this is one 
of the major obstacles to be overcome 
in providing universal and compre- 
hensive coverage under voluntary hos- 
pital prepayment plans. 

The time has arrived for very frank 
discussions of this problem between 
all groups concerned—the hospitals. 
the doctors, the governments, and 
those sponsoring the voluntary plans. 
In this regard the people of British 
Columbia and Saskatchewan have 
already made their decision. 


There is much to be done in the 
field of hospital care for our people. 
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Hospital costs have reached an un- 
precedented height and threaten to go 
even higher. The B.C. Hospital Insur- 
ance Service is one way of providing 


universal and comprehensive prepaid 
hospital coverage to the people. How 
is it to be provided under other pre- 
paid hospital plans? 


Governments and Hospital Care 


MONG THE variations on the 

theme of an approach to health 

insurance, the role played by 
government aid is clearly not a stellar 
part. It has neither the glamour nor 
the excitement of the developing role 
of Blue Coss: it has not the stature 
nor the ability to arouse controversy 
which characterize the government- 
sponsored hospital care plans in Sas- 
katchewan and British Columbia. The 
function of government aid is more 
the role of a member of the supporting 
cast. Sometimes it is important enough 
to receive second or third billing; 
sometimes it seems merely to have a 
“walk on” part. And yet, the poten- 
tialities of the role of the government 
grant-in-aid are both great and diverse. 
I: will undoubtedly be assigned a 
larger role in the future. 

Government aid to hospitals in 
Canada has had a long history. A 
recent study by Professor Aitchison of 
Dalhousie University, Halifax, showed 
that, to combat the great typhus 
epidemic of 1847, the government of 
Upper Canada granted nearly a half- 
million dollars to local hospitals; but 
it warned the hospitals and _ local 
authorities that this was an emergency 
grant and that meeting the continuing 
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needs for hospital care was, and would 
continue to be, a local responsibility. 
This has been the traditional view 
and it is only in comparatively recent 
years that provincial governments have 
assumed any important degree of 
responsibility for the financing of gen- 
eral hospitals. However, so rapidly 
have provincial expenditures for hos- 
pital care increased in the past few 
decades that, if both capital and 
operating expenditures are considered 
for general hospitals as well as for 
tuberculosis, mental and other chronic- 
type facilities, provincial government 
expenditures in 1951 totalled $133,- 
000,000. Included in this total are 
the expenditures for the British 
Columbia, Alberta, Saskatchewan, and 
Newfoundland government-sponsored 
hospital care plans. 
Financial Relationships 

What are the financial relationships 
between governments and hospitals in 
Canada? Looking at the picture 
broadly, it seems possible to classify 
these relationships in five categories. 
It should be stressed that it is only 
with general active treatment hospitals 
that this analysis is concerned. 

First, there are the active treatment 
hospitals which are owned and 
operated by governments. These are 
found at all levels of government. At 
the federal level there are the Veterans’ 
Affairs hospitals and the Indian hos- 
pitals. At the provincial level there 
are the Victoria General Hospital in 
Halifax. N.S., and the St. John’s Gen- 
eral. St. John’s, Nfld., and the Cottage 
Hospitals in that province. In prac- 
tically every province there are 
municipally-owned hospitals, attesting 
to the interest of the people in pro- 
viding themselves with hospital facili- 
ties through the method of taxation. 

The second type of financial rela- 
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tionship is that arising from the mak- 
ing of grants by all levels of govern- 
ment for hospital construction. Muni- 
cipal governments have long given 
grants to assist hospital expansion and 
construction; and the provinces of 
Ontario, Quebec and Saskatchewan in- 
introduced programs of grants for con- 
struction some years ago; while in 
1948 the federal government introduced 
the very important federal-provincial 
construction grant which provided, 
from the two levels of government, 
$2,000 per bed. To date this grant has 
provided at least $114,000,000 from 
federal and provincial governments. 
There must now be few hospitals in 
Canada which have not received some 
degree of assistance under this grant 
and many other hospitals have received 
assistance in the form of special equip- 
ment under the other health grants. 

The third type of financial assistance 
is the per-diem grant towards costs of 
operation. In some provinces this grant 
appears to be considered a subsidy 
towards the cost of care of indigent 
patients. In Ontario and Manitoba, 
the per-diem grant is given in respect 
of public ward patients only and, in 
Manitoba, for public ward patients who 
have Blue Cross or other insurance pro- 
tection. In other provinces it is 
apparently considered a general main- 
tenance grant, for it is calculated on 
the basis of all patients hospitalized, 
irrespective of the class of accommo- 
dation required. This type of per- 
diem grant is given in British Colum- 
bia, Alberta, Nova Scotia, New Bruns- 
wick, and Prince Edward Island.* 

A fourth type of financial relation- 
ship between governments and hospi- 
tals is the payment made on behalf of 
indigent patients by provincial and 
municipal governments. In all prov- 
inces but Prince Edward Island, the 
municipality of residence is responsible 
for the hospital care of those unable 
to pay; and the ward rate to be paid 
by the municipality is usually estab- 
lished by the provincial government. 
Certain of the provinces match the 
municipal payment or, as in Alberta, 
reimburse the municipality up to 60 
per cent of its payment. In Quebec the 
responsibility of the municipalities, 
coming under the Municipal Code, is 
only 15 per cent. 


*Saskatchewan’s per-diem grants were in- 
corporated into the inclusive per-diem pay- 
ments to hospitals in 1947. In 1952, the 
provincial grant to the Hospital Plan for 
this purpose amounted to $933,000. 
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Apart from these statutory grants, 
many municipalities make very sub- 
stantial deficit payments to assist local 
hospitals, once their fiscal year reports 
indicate the extent to which they are 


“in the red”’. 


Public Hospital Care Programs 

Going substantially beyond these in 
scope, and differing widely from them 
in concept, are the hospital care pro- 
grams of the three western provinces 
which provide prepaid hospital care as 
a right to certain groups of recipients 
of categorical social assistance. These 
include those receiving Old Age 
Security who pass a means test, Old 
Age Assistance, Blind Allowances, 
Mother’s Allowances, and those who 
receive provincial social assistance on 
a long-term basis. In British Columbia, 
Alberta, and Saskatchewan, these per- 
sons receive an official hospital serv- 
ices card certifying their entitlement 
to such care as may be medically 
necessary. As was to be expected, these 
persons require a very substantial 
amount of care, with costs of these pro- 
grams in 1952 as follows: 

British Columbia ..... 


Alberta .... 
Saskatchewan 


$1,041,000 
1,157,000 
1,785,000 

This represents a total expenditure 
of almost $4,000,000 for the hospital 
care of approximately 125,000 eligible 
persons. While the problem of length 
of stay of many of these patients is 
a serious one and the need for alter- 
native facilities equally acute, the 
governments of these provinces are to 
be commended for the fact that the 
hospitals are paid the actual cost of 
care, the rates being the same for them 
as for other insured patients. 

One aspect of this type of govern- 
ment-sponsored hospital care program. 
which has not received the attention it 
deserves, is the substantial shift of 
responsibility for hospital care of 
indigents from the municipal to the 
provincial level. This transfer has 
occurred not only because the pro- 
vincial government has assumed re- 
sponsibility for specific groups but 
also because, in Saskatchewan for 
example, the municipality, by the pay- 
ment of a sum of $30, can insure for 
a year any indigent family for which 
it is responsible. This is, of course, 
less than cost. 

One further example of the financial 
relationships between governments and 
hospitals is found in British Columbia 
and Saskatchewan (programs already 


considered in this symposium), in 
Alberta, and in Newfoundland. In 
addition to its Maternity Hospital Care 
program, the Alberta government sub- 
sidizes municipally-operated hospital 
care plans which cover approximately 
two-thirds of the population; and 
approximately 120,000 residents of 
Newfoundland are insured under the 
Cottage Hospital system. Altogether, 
about 2,500,000 Canadians are insured 
under these government-sponsored 
plans, in addition to the approximately 
5.000.000 insured under commercial 
and Blue Cross plans. 


Significance of Government Aid 

How can we evaluate the signifi- 
cance of government aid to hospitals? 

First, it can be measured in absolute 
terms. How much did governments 
spend on hospitals? The amounts spent 
in aid of construction and the amounts 
spent by the three western provinces 
in their programs of hospital care for 
recipients of social assistance have 
already been indicated; and it is not 
necessary to consider here the amounts 
spent by the government hospital care 
insurance plans. This leaves for major 
consideration the provincial expendi- 
tures which may be called maintenance 
grants. In 1951-52 these grants were 
as follows: 


$1,428,000 


British Columbia 
1,187,000 


Alberta 
Saskatchewan 
Manitoba 

Ontario 

Quebec 

New Brunswick 
Nova Scotia 

Prince Edward Island 

Newfoundland 

These are provincial grants to non- 
governmental hospitals and do not 
include, for example, expenditures of 
the Nova Scotia government to meet 
the operating deficit of the Victoria 
General Hospital-in Halifax," nor of 
the Newfoundland government to 
operate the St. John’s General and the 
Cottage Hospitals.** Even excluding 
these, the total grants to non-govern- 
mental hospitals in the 1951-1952 fiscal 
year totalled almost $19,000,000. 

Secondly, we can evaluate these 
grants by observing the relationship 
they bear to, income from paying 
patients. Unfortunately, hospital finan- 
cial statistics are not yet available for 
Canada as a whole for 1951 and 1952; 
but the picture becomes fairly clear 

(Continued on page 78) 

* $588,204. 

**$] 207,000. 
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OOKING SOUTHWARD toward 
the Bow River is a majestic new 
building that has quickly become 

one of Calgary’s most familiar land- 

marks. It is the new Calgary General 

Hospital—the first unit to be com- 

pleted as part of a “Master Plan” for 

providing complete hospital and wel- 
fare services. Officially opened on 

March 3, 1953, it provides concrete 

evidence of the great strides forward 

which have been taken in the whole 
field of medicine and in architectural 
design. 

The new hospital was born out of 
the expanding medical needs of a 
growing city which had become severe 
enough by 1947 to cause concern to 
hospital board officials. In that year 
the ratepayers first approved of a 
$3,000,000 by-law for the erection of 
a new four- and a-half-million-dollar 
Calgary General Hospital on the pres- 
ent site. Construction was started on 
March 21, 1949. Opened four years 
later, it is a major step in the develop- 
ment of Calgary as one of the medical 
centres of Western Canada. 


There is a total of 582 beds in the 
new Calgary General Hospital—32 
private, 128 semi-private, and 288 
general ward beds, plus an emergency 
unit of 10 beds. Special patient groups 
can be handled in a children’s ward 
of 64 beds, an isolation ward of 28 
beds, and a neuropsychiatric ward of 
20 beds. 

Construction 

As is frequently the case when an 

obsolete hospital is to be replaced by 


*The section under the sub-head “Con- 
struction” (see above) was contributed 
by W. L. Somerville, architect, Toronto, 
Ont.; and the comments entitled “Nursing 
Service” (see page 48) was written by 
Gertrude Hall, Director of Nursing Service 
and Education, Calgary General Hospital. 
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a new and larger structure, there was a 
difference of opinion as to whether or 
not a new site should be chosen. This 
was the cause of almost two years’ de- 
lay in starting construction. The final 
decision was in favour of the existing 
site. The strongest argument being 
that a very well-equipped boiler plant 
had been modernized recently and a 
maternity pavilion completed in 1944. 

The site presented many difficulties. 
Although spacious, there is a sharp 
drop in grade from the street bound- 





View of the foyer shows patient in wheel chair coming out of the 
discharge offices. Entrance to the main business office is either through 
the door behind the information wicket or through the two entrances 
to the discharge offices. 





Majestic 
New 
Calgary 


General 








MeMurrick Associate Architects: 


Architects: W. L. Somerville, 
Stevenson and Dewar, Calgary. 


and Oxley, Toronto. 


s j ‘ 
os oe Lockers 


— at 


cen 
ENTRAL Surrey @ sewing i 


k 


GROUND Fiaor pray 


SECOND Firoge 


PLAN 


The CANADIAN HOSPITAL 





ing the property on the north, the side 
which is most accessible both for 
motor, bus or tram passengers. The 
long dimension of the property is from 
east to west. These were the factors 
that largely determined the shape and 
orientation of the building. 

The plan is in the form of the Greek 
letter ™, with the two arms extending 
southward from the main portion of 
the building. The easterly arm con- 
nects with the existing maternity build- 
ing known as the Perley Pavilion. The 
service court is between the extreme 
east end of the main portion of the 
building and the existing boiler house. 
which also contains a laundry to be 
replaced eventually by a new building. 

Due to the grade levels, the main 
entrance and ambulance entrance are 
at the first floor level. which is at 
street grade. The service court and 
grade on the south side of the build- 
ing is a full storey lower, known as 
the ground floor. The new building 
is connected to the Perley Pavilion 
at the ground and first floor levels. 
A tunnel connects the boiler house at 
a lower level, which permits laundry 
carts to be taken from the elevators 
directly to the laundry without passing 
through any of the other portions of 
the building other than storage areas. 
The existing hospital building, com- 
pleted in 1910, is to be used temporar- 
ily for additional nurses’ accom- 
modation and eventually demolished 
and replaced by a new nurses’ resid- 
ence, 

The kitchen, cafeteria for nurses 
and staff, and dining rooms occupy 
the east end of the ground floor. Also 
at this level, in the centre portion, is 
located the central supply with dumb- 
waiters serving all floors. The south- 
westerly wing contains the psychiatric 
ward, with a separate grade entrance 
accessible from a driveway and the 
doctors’ parking area. 

The centre portion of the first or 
street-level floor is devoted to adminis- 
tration offices. The easterly portion 
is accessible from the ambulance en- 
trance and contains admission offices. 
out-patient department, and emerg- 
ency department. At the west end a 
section is used for isolation, with a 
separate street entrance. 

Operating, radiography, and paedia- 
tric departments occupy the second 
floor. The third, fourth, fifth and 
sixth floors are typical and are devoted 
entirely to nursing units. The plan 
for these floors is based on the neces- 
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sity for providing efficient nursing 
care, reducing the distance required 
for nurses to travel. Each nurses’ 
station is placed at a corridor junc- 
tion which, for each station, is the 
central point for three nursing sec- 
tions of equal length. 

Toilet rooms are provided between 
all private and semi-private wards, 
with toilets and small utility rooms off 
the larger wards. This reduces the 
traffic through corridors and avoids 
the necessity for carrying bedpans, 
et cetera, to a central utility room. 

The seventh floor provides accom- 
modation for interns, an assembly 
room, teaching laboratories, and of- 
fices in connection with them. 

The building has a frame of rein- 
forced concrete with concrete and tile 
floor and roof slabs. The exterior 
walls are of brownish-red brick with 
hollow terra-cotta backing tile faced 
on the inside with 2-inch furring tile 
to which plaster is applied. Window 
frames and sash are of wood with 
double glazing. Owing to climatic 
conditions and the clear, brilliant sun- 
light which prevails at all seasons, 
large expanses of glass were avoided. 
Interior partitions are of gypsum or 
hollow terra-cotta tile with steel door 
frames and birch slab doors. Base 
and margins in corridors are of terraz- 
zo, with floor covering of linoleum in 
wards and corridors. Other rooms 
have terrazzo or tile, except in the 
operating department which has spark- 
proof floors similar in appearance to 
terrazzo. Acoustic tile ceilings are 
used in corridors and other rooms 
where it is necessary to deaden sound. 

The cost of the building, including 
professional fees, amounted to ap- 
proximately $4,000,000. Architects 
were the office of W. L. Somerville 
of Toronto, latterly known as_ the 
office of W. L. Somerville, McMurrich 
& Oxley. Stevenson, Cawston & Steven- 
son, latterly Stevenson & Dewar of 
Calgary, were associate architects for 
supervision. 

Operating Rooms 

The operating department contains 
12 operating room theatres — six 
major, two minor, one plaster, one 
fracture, one eye, and one urological 
room. Lighting in each of the major 
and minor rooms is by means of six 
holophane ceiling lights—the operat- 
ing room tables being moved to obtain 
the correct focal point. Walls and ceil- 
ings are pale green in colour, with 
washable tile reaching three-quarters of 


46 





the distance from floor to ceiling. In 
the near future purchases of surgeons’ 
gowns, uniforms and operating room 
linen will be of a similar pale green 
colour. Conductive flooring throughout 
all the operating room suites and 
swing-type entrance doors complete 
the picture. 

In addition to the major pieces of 
equipment there is a portable gas 
machine and two x-ray view boxes in 
each operating room. Oxygen, carbon 
dioxide, and nitrous oxide, are sup- 
plied to each room from a centralized 
system, as well as central suction. A 
utility room and a scrub-up area 
services two operating theatres. 

Adjacent to the operating theatres is 
a recovery room designed to hold 
twelve stretcher patients. Immovable 
partitions, chest height, separate the 
room into six areas, each of which 
holds two stretchers. The partitions 
extend out to the centre line of the 
recovery room. Outlets for oxygen, 
carbon dioxide and central suction are 
available to each of the six partitioned 
areas. 

Directly across the corridor from 
the recovery room is the sterilizing 
room for the operating room service. 
All operating room supplies and in- 
struments are packed, sterilized, and 
stored in this area. 


X-ray and Laboratories 

Located on the same floor as the 
operating room theatres, the radi- 
ography department has three radio- 
graphic rooms used for diagnostic 
purposes. Originally, space was set 
aside for a superficial therapy and a 
deep therapy room but it has not been 
utilized as such. One room was con- 
verted to an additional radiographic 
room, making a total of three now 
in use. 

The departments of pathology and 
clinical laboratory are located on the 
main floor of the hospital, directly be- 
low the operating room area. Suitable 
quarters house the general laboratory, 
as well as tissue, biochemistry, ser- 
ology, and bacteriology laboratories. 
Direct communication is provided 
between the tissue laboratory and the 
operating room floor by means of a 
dumb-waiter. 


Wards 
The east wing of the new hospital 
contains typical 63-bed nursing units 
on the third, fourth, fifth and sixth 
floors. Each nursing unit is divided 
into three nursing sections of equal 


length. A typical east spur section 
contains four general wards of four 
beds each, one sun room designed for 
three beds, and one quiet room having 
a single bed. The south spur section 
contains eight semi-private wards and 
a sun room designed for three beds. 
The central spur section contains two 
general wards of six beds each, and 
three general wards of four beds each. 

Nursing units in the west wing are 
designed for 52 beds each. They are 
of a similar three-section arrangement 
as are the nursing units in the east 
wing. A typical west spur section 
contains eight semi-private wards, one 
quiet room with a single bed, and a 
sun room with three beds; the south 
spur section contains eight private 
wards and a sun room with three 
beds; the central spur section having 
two- to four-bed general wards, 
two- to six-bed general wards, and a 
quiet room. 

Pastel shades in four basic colours 
of pale pink, green, peach and oyster- 
shell grey decorate all wards and hos- 
pital corridors. Window drapes have 
pleat-master tops and are of matching 
shades and design. Darker shades are 
featured on the southern exposures 
and lighter ones one the north side. 
Drapes are unlined, thus facilitating 
the problem of laundering. Ward 
furnishings are standardized through- 
out all nursing units and include a 
bedside table, an overbed table, and 
a side chair in the general wards. The 
semi-private and private wards have 
dressers to match each bed. Privacy 
for each patient in semi-private and 
general wards is a keynote, being ob- 
tained by means of bedside curtains 
suspended by bead chains from the 
ceiling. Indirect lighting is provided 
by means of wall lights and a movable 
bed light. 

The sun rooms in the extreme end 
of the south spur sections in both the 
east and west wing nursing units are 
designed as three-bed general ward 
accommodation. These sun rooms, 
overlooking the city and surrounding 
country with a background of moun- 
tain scenery, have been furnished as 
waiting rooms for both ambulant 
patients and visitors by interested 
community organizations, service clubs, 
and others. 

A central oxygen system supplies 
each ward in the entire west wing of 


the hospital. 
(Continued on page 48) 
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In the recovery room, immovable parti- 

tions separate the sections. A central 

supply of oxygen and carbon dioxide 

is provided, as well as centralized 
suction. 


One of the major operating rooms. 
Spark-proof, terrazzo-like flooring has 
been used and the tile wall covering 
extends to three-quarters of the wall 

height. 


The general laboratory ts pictured in 
the foreground with the blood bank 
refrigerator located here. Beyond the 
partition is the area occupied by the 

tissue laboratory. 
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Nursing Service 

As previously explained there are 
two nursing stations on each floor. 
Sixty-one patients are served from the 
east wing. The nursing personnel for 
this area consists of a total of 42, and 
includes a head nurse, four assistant 
head nurses, three of whom rotate on 
the various tours of duty, 12 general 
staff nurses, 18 students, seven nurs- 
ing aides, and one ward clerk. 

It should also be noted that all the 
staff in this hospital work a 40-hour 
week, which means, of course, that we 
must provide 10 per cent more nurses 
than those hospitals which are on a 
44-hour week. 

The placement of patients on the 
surgical wards is dependent upon their 
diagnosis. Separate units have been 
set aside for neurosurgical, otolaryngo- 
logical, ophthamological, gynaecolog- 
ical, urological, orthopaedic, and gen- 
eral surgery. 

The two scrub nurses in the opera- 
ting room, who have received special 
training in neurological and urological 
surgery, also give post-operative super- 
vision to these patients. They serve as 
consultants to the head nurse and her 
assistants. This is proving very satis- 
factory in our situation. The operating 
room staff retain an interest in the 
follow-up care of their patients and 
the nurses on the wards feel they have 
someone to whom they may turn for 
expert help and guidance. It is our 
hope that we may extend this service 
to other specialties. Assistant head 
nurses on these wards are gradually 
being given specialized training and 
are then responsible for the general 
supervision of the patients who come 
under their care. For example one 
of our assistant head nurses has re- 
cently completed a four-month course 
in neurological nursing. With the 
opening of all the floors we plan to 
segregate the medical patients in much 
the same way. The nursing person- 
nel have become interested to the 
point where they are asking for the 
opportunity to take extra training in 
various specialties. Administration is 
now faced with the necessity of pro- 
viding the wherewithal to assist in pro- 
viding training programs. So far we 
have had excellent co-operation from 
the Alumnae Association of the Cal- 
gary General Hospital School of Nurs- 
ing and to that association we are 
indebted for the sum of $1,000 toward 
our in-service training program. The 
professional training grants provided 
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by the federal and provincial govern- 
ments have also served us well. 
Before leaving the subject of nurs- 
ing service in our hospital we would 
like to give a word of warning to all 
those responsible for planning addi- 
tions to new hospitals, ie., that all 
persons who are working within the 
hospital be consulted at the very begin- 
ning of the planning as well as at the 
later stages. Although we have not 
as yet completely disproved that a 
very large number of patients on a 
ward cannot be satisfactorily nursed, 
the problems this presents are many, 
time-consuming, and difficult to solve. 


Dietary Service 

Location: The main kitchen and 
cafeteria, of the dietary department, 
are located in the east portion of the 
ground floor of the new hospital. 
Approximately 6,525 square feet of 
floor space is allocated to the follow- 
ing sections in the main kitchen area: 
special diets, dish washing, washing 
and storage of food carts, refrigeration 
and food storage, salad preparation, 
bake shop, vegetable preparation, but- 
cher shop, main working area, daily 
supply room, and dietitians’ office. 
The layout of these sections, within the 
one area, presents a roomy, yet com- 
pact appearance allowing for smooth 
operation without overcrowding. Work 
flow is in a steady, continuous direc- 
tion with a minimum of backtracking 
taking place. 

Main Kitchen: The main kitchen, 
adjacent to the storeroom, is in a 
relatively good position to receive its 
daily supply of non-perishable staple 
foods without encountering or involv- 
ing cross traffic tie-ups. Similarly, a 
separate outside entrance leading into 
the vegetable preparation area exists, 
thus semi-perishable foods can be 
transported directly to the vegetable 
refrigerator. Through the same en- 
trance perishable fruits are brought 
and stored in the nearby fruit refrig- 
erator until such time as they are 
used. The meat supply is also delivered 
through this entrance to the butcher 
shop. 

Food Service: In relation to the 
decentralized system of food service 
in use, the location of the main kitchen 
is good. The food carts are trans- 
ported along the ground floor, then by 
both east and west wing elevators to 
the floors, with a minimum amount of 
corridor traffic. 

Ward Serveries: The location of the 


serveries on the wards can best be 
described by saying that they each oc- 
cupy the corner of an acute angle pro- 
jectng one arm toward the elevators 
and one toward the nursing station. 
This presents a central location for 
serving the three sections of each 
nursing unit. 

Dish Washing: All trays are set up 
in the ward serveries from their own 
supply of dishes. Following each meal 
hour the trays are stripped in the 
serveries and all dishes, with the ex- 
ception of glassware, are sent down 
to the central dish-washing room in 
carts. The dishes are washed in this 
centralized area, sorted, and returned 
to the ward serveries. Each floor has 
its own pattern on all dishes thus 
facilitating the sorting procedure. 


Main Cafeteria: The main cafeteria, 
patronized by staff and student nurses, 
is adjacent to the main kitchen. A 
serving area projects out into the 
cafeteria, with food being served along 
both sides of the steam tables. Self- 
service is the keynote with each person 
carrying his own tray to the dish- 
washing room. 

Coffee Shop: Opening very shortly 
is a coffee shop which will provide 
light lunches to both staff and visitors 
at a minimal cost. Its northern loca- 
tion, across the corridor from the main 
cafeteria, will present no problem as 
far as food service is concerned. In 
addition, a conference room is located 
on the west side of the south spur, 
across the corridor from the main 
cafeteria. Lunch hour conferences 
may be held in this room by any 
hospital group. 


From our experience of six months’ 
operation we have found it necessary 
to improve on the existing air con- 
ditioning system in the main kitchen 
and cafeteria. The addition of two 
portable air conditioning units and the 
insulation of the floor of the cafeteria 
is being undertaken to reduce heat and 
promote the circulation of fresh air. 


Purchasing and Stores 


The purchasing and stores depart- 
ment in the new hospital is located on 
the ground floor of the east wing. 
The main storeroom, situated in the 
extreme tip of the east spur, has ap- 
proximately 4,000 square feet of floor 
space. Movable steel shelvings are 
arranged so as to facilitate the location 
and issuing of supplies to all parts 
of the hospital. The receiving entrance 
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This view of the central supply room 
shows built-in cupboards, autoclaves, 
and issuing section in the background. 


A typical four-bed general ward. A 
partition divides the room into two 
sections and free passage is allowed 
to either section around the ends of 
the partition. Bedside curtains are 
suspended from the ceiling by means 

of bead chains. 


Located at the junction of the three- 
section nursing units is the nursing 
station. The laundry cart shown in 
the background has been designed to 
hold a complete linen change for ten 

beds. 
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opens directly into the storeroom, thus 
no corridor or cross traffic is encount- 
ered. Supplies are issued through a 
separate entrance and delivered to the 
floors on supply trucks. 

The purchasing office is located on 
the ground floor in the central portion 
of the hospital. While the quarters are 
well situated with respect to the rest 
of the hospital, they are a bit distant 
from the main storeroom. This loca- 
tion is well suited also from the point 
of view of working conditions such as 
natural lighting and ventilation. 


Central Supply Service 

The preparation of sterile supplies, 
with the exception of operating room 
supplies, is centralized in a central 
supply room located on the ground 
floor in the central portion of the hos- 
pital. The operating room service, 
being a specialized unit in itself, has 
its own supply room adjacent to the 
operating theatres. 

The central supply room prepares, 
maintains and provides all supplies 
such as sterile surgical and obstetrical 
packs, dressings, needles, intravenous 
trays, syringes and gloves to all hos- 
pital departments, especially the nurs- 
ing floors and the maternity depart- 
ment. Distribution is by means of a 
dumb-waiter connecting this section 
with all hospital floors. 

The experience to date has shown 
a reduction in the quantity of supplies 
in use, an elimination of duplicated 
effort and a standardization of sup- 
plies. 


Physical and Occupational Therapy 


The department of physical and 
occupational therapy is located on the 
ground floor of the west wing. At 
present it is in the process of develop- 
ment, containing equipment such as 


(Concluded on page 108) 


Above left: The main cafeteria is patronized 

by the entire hospital staff. Projecting from 

the wall is the serving section, along both 
sides of which food is dispensed. 


Centre: A section of the main kitchen. The 
area in the background is the bake shop. 
To the left, but not shown in the picture, 
are the meat and fish refrigerators, the 
vegetable preparation room, and the butcher 
shop. On the right are shown the steam 
kettles, steam oven, and a portion of the 
gas cook stoves. 


Below: Another view of the main kitchen 

shows a corner of the special diet section; 

the stoves and main serving area fur food 

carts are also shown in the picture. The 

fresh fruit frigidaire and part of the salad 

preparation section can be seen in the 
background. 
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HE ANNUAL Report of Hospitals 

for the year 1951 has been 

released by the Dominion Bureau 
of Statistics. Its contents should in- 
terest all hospital personnel but 
especially hospital administrators and 
accountants. With information avail- 
able according to province, size, and 
type of hospital, the individual hos- 
pital can compare its experience with 
the benchmarks of provincial and na- 
tional averages, and come up with 
some useful conclusions. 

Altogether, 1,076 hospitals* _ re- 
ported to the Bureau in 1951 — the 
largest number of hospitals ever re- 
corded. Besides indicating the in- 
crease in construction since the war. 
the record figure of response suggests 
a growing interest by hospitals in the 
practical value of comparative statis- 
tics. The figure includes 778 public 
hospitals with a bed capacity of 68,- 
674, of approximately one bed for 
every 200 Canadians. Despite the in- 
crease over the previous year, the 
71,221 beds actually set up showed 
that public hospitals were operating 
at nearly 4 per cent in excess of 
capacity—an indication of the con- 
tinuing demand for beds. 

More nurses, both graduate and 
student, staffed Canadian public hos- 
pitals than ever before. Exceeding 
the 1950 mark by more than 6 per 
cent. a total of 16,143 graduate nurses 
were reported, one for every 3.7 
patients on an average day. The num- 
ber of student nurses and probationers 
reached a new high of 15,107. indic- 
ating the growing volume of training 
facilities. For the first time in 1950 
graduates outnumbered student nurses 
with a ratio of 104 to 100. The new 
figures for 1951 show a further gain 
for the graduates to 107 for every 
100 students. British Columbia was 
highest with 156, New Brunswick low- 
est with 53. 

Public hospitals admitted nearly 6 
per cent more adults and children in 
1951 than in the previous year, an 
average of approximately 1 in every 
8 of the population. Although admis- 
sions were the largest yet reported, 
totalling 1,681,487, more beds were 
available for them, so that the number 
of admissions per bed increased only 
slightly, to 25.1. The number of 


deaths in public hospitals increased to 


*This total excludes hospitals in New- 
foundland. It also excludes tuberculosis san- 
atoria and mental hospitals for which 
statistics are published in separate volumes. 
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43,149, but in relation to the number 
of patients under care showed an 
actual decrease. The death rate (per 
1,000 patients under care) has dropped 
by 30 per cent in a steady decline over 
the past ten years, a tribute to the 
great improvements which have been 
made in the quality of our hospital 
services. Nearly 20,000,000 days of 
care were given to approximately 2.,- 
000,000 adults and children under 
care in public hospitals in 1951, a 
substantial increase over previous 
years. Despite this increasing volume 
of care, however, percentage occup- 
ancy based on capacity at 79 per cent 
was not significantly different from 
earlier years. Average stay during 
the year was 11.4 days for adults and 
children, 7.4 days for newborn, 10.8 
for all patients. 

The past 20 years have seen a 
tremendous increase in both the num- 
ber and proportion of births occurring 
in hospitals. In 1933 just over 25 
per cent of births in Canada occurred 
in hospital. By the end of 1951 this 
figure was over 80 per cent. Public 
hospitals accounted for a total of 280,- 
893, or over 76 per cent of all births 
in Canada. Many hospitals are thus 
in a position to use the local birth 
rate as a barometer of the expected 
load on its newborn care facilities. The 
high quality of newborn care is illus- 
trated by some of the statistics for 
public hospitals. Ninety-six per cent 
of newborns under care in 1951 were 
discharged alive, just over 2 per cent 
died in hospital and the remainder, 
mostly those born towards the end of 
the year, were still in hospital. The 
ratio of stillbirths to live births for the 
past 20 years tells the same story. In 
1932, for every 1,000 hospital live 
births there were 43. stillbirths; in 
1951, the same rate stood at 19. 

Over 94 per cent of public hospitals 
which reported to the Bureau in 1951 


submitted financial statistics which 
met minimum requirements of accur- 
acy and completeness. With the in- 
troduction of the Canadian Hospital 
Accounting Manual into Canadian hos- 
pitals in 1952 an even higher percent- 
age of accurate returns is expected. 

During 1951, total revenues of pub- 
lic hospitals rose nearly 15 per cent 
while operating revenues increased 
over 16 per cent. Although hospital 
revenues reached a new high, expend- 
itures rose accordingly. By far the 
largest proportion of expenditure, over 
51 per cent, was accounted for by 
salaries and wages, followed by cost 
of supplies at 34 per cent. The average 
cost per patient day rose over 12 per 
cent to $8.64 for all public hospitals. 
Excluding hospitals for incurables the 
average is somewhat higher, $8.94. 
and for general hospitals alone $9.05. 
All these averages have shown steady 
increases since 1944. 

These are a few highlights from 
the wealth of statistical information 
available to hospital personnel. The 
reservoir of knowledge is gradually 
being deepened and extended. Most 
readers are now familiar with the 
comprehensive new reporting schedules 
introduced last year. Drawn up joint- 
ly through federal, provincial and 
individual hospital collaboration, and 
approved by the Canadian Hospital 
Association, the new forms reflect 
more faithfully than ever before the 
informational requirements of every- 
body interested in securing the best 
possible hospital administration and 
care for Canadians. The results will 
show up in the 1952 report to be pub- 
lished later this year. From then on, 
a heavier share of the responsibility 
for improving the statistics will fall 
on the hospitals themselves. The weak- 
est link in the chain now is delin- 
quency and incompleteness in report- 
ing—it could be the strongest. It is 
to be hoped that the magnificent job 
being done by provincial associations 
and government departments in pro- 
moting better records and accounts 
will remedy this situation. @ 
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(The following is from the English 
translation of “Modern Hospital Plan- 
ning in Sweden and Other Countries” 
by Gustaf Birch-Lindgren. It is re- 
printed through the courtesy of the 
author and of the publisher, Constable 
and Company Ltd., London, England. 
A review of this book appeared on 
page 66, “The Canadian Hospital,” 
March, 1953.) 


ITH the ever increasing demand 

for hospitals, the question of 

economy in planning and con- 
struction has become more important 
than perhaps ever before. Neverthe- 
less, it seems not to be quite clear what 
hospital economy really means and 
how it can be achieved. 

When discussing economy in con- 
nection with hospitals, the following 
fundamental truths ought always to 
be kept in mind: 


1. The need for hospital beds can 
never be filled. 


2. Funds for hospital construction 
and hospital care are always inade- 
quate and will always be. 


3. Hospital economy has two aspects, 
economy of construction and economy 
of medical care, but the one is always 
at least partly dependent on the other. 

If we adopt these basic truths, and 
I think we must since we cannot deny 
them, the question arises how they in- 
fluence hospital planning and con- 
struction. This might seem easy 
enough but in practice, things vary 
considerably, depending on the view- 
point from which one looks at the 
problem: that of the authorities, or of 
the constructional, the medical, or 
nursing costs. 

From the authorities’ point of view, 
the question is in a way the simplest. 
The state or community can afford a 
certain sum each year to build new 
hospitals and to create new hospital 
beds, and another sum to operate the 
hospitals. But these sums are always 
limited and inadequate, as the require- 
ments will always be too great to be 
filled for the reasons already discussed. 

From the planning and construc- 
tional point of view, this means that 
there is no place for anything which is 
not strictly necessary for the proper 
function of the hospital if the maxi- 
mum number of beds is to be obtained 
with the money available. Every space 
must be strictly limited to what is 
necessary — i.e., no waste of square 
feet in rooms, lobbies, corridors, and 


the like. 
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In the exterior there may be no 
architecture for its own sake, no 
facades of natural stone, no mouldings, 
et cetera, which are not dictated by 
the climate or promise savings in up- 
keep. We must regard hospital archi- 
tecture as possibly more functional 
than any other kind of architecture. 
Is it not in a way an injustice to 
humanity to deprive it of badly needed 
hospital beds by wasting money on 
architectural details which are not 
absolutely necessary? This close re- 
lation between the cost of the hospital 
building as a whole and the number of 
beds produced, is generally not suffi- 
ciently observed, nor the fact that un- 
necessary space or decoration in the 
long run must affect the production of 
beds. 

But this fact does not deprive the 
architect of any of his joy of creation. 
In a way, it perhaps makes his prob- 
lem more challenging and, at the same 
time, more interesting by requiring 
good architecture with simple means. 

From the medical point of view, 
much can be said with reference to the 
planning and economy. It is human 
to wish for every facility, every means 


to cure the patients in every hospital. 
But this means instruments, apparatus, 
space, and personnel, representing very 
great investments. The same problem 
occurs when building either for many 
patients with comparatively inexpen- 
sive means, or for fewer patients with 
very complete facilities. Nursing costs 
are affected in the same way. The 
right solution is to find the middle 
way. Specialties in medicine must be 
encouraged but not to such a degree 
that they seriously limit the number of 
patients — taken as a whole — who 
can obtain hospital care. This aspect 
of the question of economy is very 
important and much experience is re- 
quired to decide what is really neces- 
sary. The solution lies in a regional 
plan, in which every hospital has to be 
a link with defined functions. Such a 
regional plan, obviously, has to be 
agreed upon before any individual 
hospital planning can be started. 

One difficulty in this connection is 
that many doctors are individualists. 
This is no criticism of doctors — it is 
a very human thing and not peculiar to 
medical men. But the fact might have 
a very important influence on hospital 
planning as every doctor who repre- 
sents a specialty, i.e., surgery, x-ray, 
laboratories, et cetera, wants a very 
complete department. This is all right 
as long as it does not affect other de- 
partments. It must, nevertheless, al- 
ways be kept in mind that a hospital as 
a whole is a unit where each part is 
dependent on all the others. The 
various departments must be able to 
work together in harmony. Does it 
help to have many beds and a large 
operating department if the laboratory 
and x-ray departments are too small 
or too inadequately equipped to permit 
making diagnoses at the same speed as 
the surgeon can operate? It means 
waiting for the patients, prolonged 
hospital stays, means that the operat- 
ing and other departments cannot be 
fully used, with higher costs for the 
recovery as the result. 

Professor G. Bohmansson, Chief of 
Orebro Central Hospital (a provincial 
hospital with 528 beds), has presented 
some data illustrating the serious 
economic consequences of this prob- 
lem. The running expenses of his hos- 
pital were about 2,000,000 kronor* 
in 1945, equivalent to about one-eighth 
of the capital invested in the hospital. 





*A kronor is worth approximately 18 cents 
at the current rate of exchange—i.e., 542 
kronors would be worth approximately $1.00. 
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The cost of hospital care was 15 kronor 
per day and per patient, the average 
period of care about 12 days, and the 
number of patients in each year about 
13,000. If, for example, the x-ray de- 
partment is too small, so that every 
patient would have to wait one extra 
day for examination, this would in- 
volve an unnecessary hospital cost to 
the province of about 175,000 kronor, 
and a loss to the national economy of 
practically the same amount in the 
13,000 man-days of work. But there 
would be other drawbacks as well. The 
capacity of the hospital would be de- 
creased by one-twelfth or about 8 
per cent, necessitating at least 40 addi- 
tional beds. This would involve an 
investment of at least one-half or three- 
quarters of a million kronor and an 
additional yearly operational cost of 
at least 25,000 kronor. Such a bottle- 
neck, Professor Bohmansson says, 
would mean an annual loss to the 
national economy of nearly half a 
million kronor at this one hospital. 


Thus, the chief of every department 
must co-operate in planning his de- 
partment in such a way that it corres- 
ponds to the function of the whole, 
which may require a capacity for self- 
criticism. But it is the only way to give 
the maximum care to patients at 
minimum cost. It is the total effective- 
ness of a hospital that comes first. This 
does not mean that such things as 
teaching and research, for example, 
can be set aside. They form essential 
parts of the hospital system but they 
must be placed in the right spots. It 
must always be remembered that a hos- 
pital is built for the patients. 


In planning hospitals, these ques- 
tions are perhaps the most difficult to 
master. It is necessary to weigh many 
different demands and points of view 
against each other to obtain a unit 
which can serve with a maximum of 
efficiency. A very intimate and com- 
plete knowledge of hospitals and medi- 
cine is essential to those who have to 
decide. 


As to nursing costs, they are de- 
pendent on many factors such as the 
kind of service, the size of hospital, 
the location, and the physical plant. 
But an analysis of operating costs in 
some Swedish general hospitals shows 
that the highest item in the whole 
budget is salary, about 60 per cent of 
the total, and the next highest is food 
for patients and personnel, which 
amounts to about 10 per cent. This 
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gives some hints of where efficient 
planning may be particularly success- 
ful. 

Thus it is essential to plan every 
hospital in such a way that fewer per- 
sonnel are required. This question is 
directly associated with the building 
costs. We can without hesitation ac- 
cept as the first rule that the more 
rooms there are, the more space, and 
the more complicated the structure the 
more expensive will be the hospitals 
to operate. From this comes the con- 
clusion that unnecessary space must be 
avoided by all means. But eliminating 
unnecessary space is just one step in 
the right direction. The second is to 
arrange the necessary space for maxi- 
mum service and a minimum of help. 
This includes, of course, the equip- 
ment. We must accept the hospital 
not only as a place to cure the sick, but 
also as a kind of factory. Each depart- 
ment, each room, must be arranged 
and equipped with the same through- 
ness and skill as a factory and, in many 
cases, this means expert help. 

Is it likely that one man can master 
all the details concerning the manu- 
facture of an automobile, for example? 
No, experts are used in every field. 
Lamps are bought from a lamp maker, 
speedometer from a _ speedometer 


manufacturer, spark plugs from an 
electrical equipment maker, tires from 
a tire plant, and so on. A modern 
hospital is more complicated than any 
other building and expert help is 
needed, therefore, for many depart- 
ments. However, these experts must 
be guided by someone who knows 
what result is to be obtained for the 
hospital as a whole, just as the manu- 
facturer of an automobile himself de- 
cides what the final product is to look 
like. 

Economy in construction often is 
thought to be obtained by using cheap 
materials instead of expensive ones, 
or by eliminating equipment. This 
may appear sound, but generally, is 
false economy. A mental experiment 
will illustrate. If, through the use of 
good equipment or mechanical appara- 
tus or some other way, just one maid 
less is necessary, in a hospital of the 
1,000,000 kr. type. it means an annual 
saving of about 3,000. At an 
interest of 3 per cent, this corresponds 
to a capital of 100,000 kr., or 10 per 
cent of the total cost of the hospital. 
You need not be technically minded to 
realize that a 10 per cent increase in 
the building cost will provide much 
first class labour-saving material and 

(Concluded on page 72) 





Deux pionniers de notre monde hospitalier ont été a l'occasion du 19e 
Congrés du Comité des Hépitaux du Québec l'objet d'une trés sympath- 
ique manifestation. A la R. M. Sainte-Jeanne de Chantal, qui n’apparait 
pas sur cette photo, et au R. P. Victorin Germain (a gauche) récem- 
ment élu president du Conseil des Hopitaux Catholiques du Canada, un 
certificat d'honneur, des médailles et un parchemin ont été remis. 

droite le R. P. Hector-L. Bertrand, président du Comité des Hopitaux 

du Québec, lisant les citations. 


53 





Ne UANAUIAIN MUSriltAlL 


First Year Students Attend Summer Classes 


C.H.A. Extension Course 
in 
Hospital Organization 
and 


Management 





at Ste. Anne de Bellevue 


The summer classes of the Canadian Hospital Association extension course in hospital organization and management 
were held this year at Macdonald College, Ste. Anne de Bellevue, P.Q., from June 8th to July 3rd, and at the University of 
Alberta, Edmonton, from August 3rd to August 28th. First year students are pictured here; for second year students, 
see page 35. 


The first year students at Macdonald College were front row, left to right: Miss C. L. Keehn, Port Arthur, Ont.; 
Miss A. J. Little, Niagara-on-the-Lake, Ont.; Miss K. B. Harvey, Shelburne, N.S.; Miss E. Wood, Lindsay, Ont.; Miss E. V. 
Hunt, Niagara-on-the-Lake, Ont.; Sister M. Joan, North Bay, Ont.; Sister St. Maurice, Parry Sound, Ont. 

Second row, left to right: C. K. Wright, Oshawa, Ont.; W. J. Butt, Corner Brook, Nfld.; Col. C. G. Wood, Winni- 
peg, Man.; E. C. Robinson, St. Catharines, Ont.; R. Carriere. Ottawa, Ont.; E. R. Willcocks, Toronto, Ont. 

Third row, left to right: R. R. Copeland, Port Colborne, Ont.; W. P. Doohan, London, Ont.; S. G. Anderson, 
Ottawa, Ont.; K. E. Box, Belleville, Ont.; R. E. Krock, Weston, Ont.; Dr. W. J. F. Bugg, London, Ont. 

Back row, left to right: Dr. J. A. Keddy, Toronto, Ont.; Col. R. J. Nodwell, Ottawa, Ont.; Dr. C. J. Macdonald, 
ve N.S.; Dr. L. E. Prowse, Charlottetown, P.E.L; E. Shaw, Moose Factory, Ont.; E. E. Littlewood, Trudeau, N.Y.., 
LSA. 


The students present at Edmonton were, front row, left to right: E. L. Warner, New Westminster, B.C.; J. W. 
Short, Vancouver, B.C.; Sister Florence Mary, Kenora, Ont.; Sister Mary James, Vancouver, B.C.; Sister M. Justina, Gimli, 
Man.; G. W. Swan, Regina, Sask.; J. Kunetsky, Stettler, Alta. 

Second row, left to right: W. J. Lyle, Victoria, B.C.; G. T. Potvin, Winnipeg, Man.; G. L. Pickering, St. Boniface, 
Man.; Miss Laura L. Foxe, Regina, Sask.; F. Foster, Brandon, Man.; P. E. Hunt, Regina, Sask. 

Back row, left to right: C. N. Beattie, Regina, Sask.; Dr. Paul L’Heureux, St. Boniface, Man.; J. E. Bragg, North 
Vancouver, B.C.; A. S. Lightfoot, Alert Bay, B.C.; J. M. Morrison, Kamloops, B.C. 








at Edmonton 


The CANADIAN HOSPITAL 





Ped R AAAI LILY, LIU v0 





Cancer of lip. Left, preoperative 
view. Right, five months postoperative, 


To view your 2 by 2-inch slides 


...at your desk...any time 


we TELL THE WHOLE STORY, it’s important to have 
plenty of color slides. To make your presenta- 
tion quickly and well, you’ll find it best to have a 
Kodaslide Table Viewer, 4X. 

You merely plug it in and proceed. With the “4X” 
you can edit your collection, cover case histories in 
group meetings or small conferences right at your 
desk—day or night—even in a fully lighted room. 





Kodaslide Table Viewer, 4X—projector and black, Complete line of Kodak Photographic Prod- 
Day-View Screen in one unit—shows 35mm. or Ban- ucts for the Medical Profession includes: 
tam transparencies with full contrast, enlarged more comeres end Grejeine—-wl ane me 

r i ; tion-picture; film—full color and black- 
than four times. Price, only $66.50 —subject to and-white (including infrared); papers; 
change without notice. processing chemicals; microfilming equip- 


. . - ment and microfilm. 
For further information see your Kodak photo- 


graphic dealer or write: 


CANADIAN KODAK CO., LIMITED 


Toronto 9, Ontario 





Serving medical progress through Photography and Radiography. Tener gant 














QUESTION frequently asked by 
A student administrators is in re- 

gard to what they may expect 
from their dietitian. In order to help 
clarify what dietetics and dietitians 
have to offer, I would like to sketch 
for you some of the background and 
training of the average dietitian. 

Approximately one-third of all girls 
graduating from high school today 
enter a college or university. A recent 
American study discloses the fact that 
30 per cent of those registered in home 
economics courses became interested 
in the field before high school age. 
The student who comes from a home 
where the family is interested in good 
food, well served, is well launched on 
a career in dietetics. 

The university course is four years 
in length. It includes classes in bio- 
logy; organic and inorganic chemistry 
and biochemistry; physiology; bacter- 
iology; physics; and physiology. The 
home economics classes deal with tex- 
tiles, clothing, design, and the applica- 
tion of art to everyday life, as well as 
the fundamental skills and techniques 
of basic home management. The stu- 
dent will also study human nutrition, 
child development, family relations, 
and family and community nutrition. 
In her final year, if she aspires to a 
dietetic major, she will have classes in 
economics, accounting, experimental 
foods, quantity cookery, institutional 
administration, and food purchasing. 

There are admitted deficiencies in 
this background of preparation but it 
provides most of the tools necessary to 
do the job. Our profession is a young 
one and its standards are still in a 
process of change. We have at least 
reached the maturity of self analysis; 
and the necessity of preparing our stu- 
dents to meet the ever increasing chal- 
lenges of the profession is one of grave 
concern to the Educational Committee 
of our national association. Courses 
vary across Canada according to the 
facilities the universities have to offer, 
and some students entering the next 
phase of their training, their dietetic 


From a workshop conducted by the 
dietetic department of the Vancouver Gen- 
eral Hospital, Vancouver, B.C. 
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internship, are better prepared in cer- 
tain fields than in others. 


Internship 

An internship is twelve months in 
length and twelve Canadian hospitals 
currently hold the approval of the 
Canadian Dietetic Association for their 
dietetic intern training courses. In re- 
cent years, the number of students 
registered in internships has varied be- 
tween 90 and 100, this being around 
one-third of the total number of home 


Relationship 
between 
»,) . Liki ” 


and 
Administrators 


economics students graduating an- 
nually, 

During her year of internship, the 
student sees the practical application 
of the theories she has thus far ab- 
sorbed. She learns to write and cal- 
culate therapeutic diets. She meets 
with mysteries of requisitioning, re- 
ceiving, checking, storing, as well as 
preparing and serving food in large 
quantities. She learns about the vari- 
ous types of service which may be 
used: centralized service, decentralized 
service, selective menus, private food 
service, food service for long-term 
patients, for children, for paraplegics. 
and geriatric patients. She makes infant 
formulae, she works in the prepara- 
tion areas and helps with catering 
projects. She attends out-patient and 
city health centre clinics and spends a 
month at a local hospital of approx- 
imately 100 beds. She goes on ward 
rounds and participates in clinics. 


Sponsored by 
The Canadian Dietetic 


Association 


along with doctors, nurses and social 
workers. She assists in the instruction 
of student nurses, on the wards, in lab- 
oratories and workshops. She learns to 
use, operate, and clean heavy-duty 
equipment such as mixers, urns, dish- 
washing machines, et cetera. She takes 
part in inventorying and ordering 
crockery, cleaning supplies, and gro- 
ceries for ward kitchens. She orders 
meals for patients, according to the 
census, and variations from the nor- 
mal, according to the therapeutic diet 
orders. She learns about such depart- 
mental records as are kept in regard 
to food costs and personnel. 

The young dietitian emerges from 
this all-inclusive course with a shiny 
golden pin and a neatly lettered dip- 
loma; and, filled with ambition, she 
steps into a waiting world. She can 
often choose a job from as many as 
20 vacancies listed from coast to coast. 


Dietitian and Administrator 

It is at this point that she first 
meets with you — the hospital admin- 
istrator. If this relationship is to be a 
mutually. satisfactory one, it is best 
that both partners understand what 
they may expect of each other. 

Mary de Garmo Bryon, formerly of 
Teachers’ College at Columbia Univ- 
ersity, New York, defines the goal of, 
a dietetic department, in well chosen 
words, as existing to operate for the 
maximum contribution of food to the 
recovery and future health of each 
patient; to the well-being and hap- 
piness of personnel; and to the finan- 
cial satisfaction of the administration. 

The dietitian should receive from 
the administrator some indication of 
the goals for which he aims. She 
should receive co-operation from, and 
give co-operation to, all allied depart- 
ments. She should have a budget ade- 
quate for the standard of food service 
adopted by the hospital. She should 
have sufficient personnel and modern 
efficient equipment with which to pre- 
pare and serve that food. She will ap- 
preciate guidance and help with the 
organization of her department and 
with her approach to problems. She 
may be totally unfamiliar with the 

(Concluded on page 114) 
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GLASS-SIDED 


Bassinet 


UNIT 


ONE of the latest developments in hos- 
pital equipment — this PORTABLE unit 
provides the isolation feature so essential 
in the care of infants—and eliminates the 
need for fixed cubicle partitions. ISOBAC 
Bassinets can be placed around the walls, 
or grouped back to back, to utilize to 
fullest advantage the space available in 
any room. 
Safety 
sides. 
Finished in baked-on white enamel, or 
baked-on special aluminum finish, the bas- 
sinet is fitted with easy rolling casters — 
brakes on front. 


shields surround three 


glass 



























































Ask your Simmons representative for full information 
on this and other new additions to the Simmons line 
of specialized hospital equipment. 


LIMITED 


MONTREAL - TORONTO - WINNIPEG - VANCOUVER 





CABINET—The cabinet is locked 
to back legs of bassinet stand— 
can be moved out into working 
position by release of foot lever. 
It is divided into two compart- 
ments: 


LEFT—for storage of linen, etc. 
with Drolite glass front for quick, 
visual check. 








RIGHT—contains utensil tray, fur- 


nished with standard equipment 
for infant's care. Door swings 
open and out of the way. 


Approx. dimensions of unit: 33” 
long, 20” wide, 59” high. Bas- 
ket: 45” from floor. Top of dres- 
sing section: 30” from floor. 









Mutual benefits derived when 


Retail Pharmacists Assist Small Hospitals 


HE retail pharmacist of 1953 is 

overlooking an important oppor- 

tunity to expand his professional 
service in the community if he has not 
approached the small hospitals in the 
area. In hospitals of 100 beds or over, 
hospital administrators have accepted 
the fact that an organized pharmacy 
department supervised by a well quali- 
fied pharmacist is a necessity. In hos- 
pitals of less than 100 beds, a “hospital 
drug room” is maintained and a local 
retail pharmacist is employed as a 
“consulting pharmacist”. With the ex- 
pansion of hospital facilities, as a re- 
sult of the development of the National 
Health Program, many new positions 
for pharmacists will be forthcoming in 


the hospital field. 


Approximately half of the health 
grants spent in Ontario has been used 
to extend hospital accommodation. 
The Ontario Health Survey Committee 
recommended 10,429 additional beds 
for general hospitals by 1954 and the 
replacement of obsolete hospital build- 
ings containing 4,619 beds. Applica- 
tions for aid to provide 6,843 beds or 
about two-thirds of the minimum 
target were submitted to the Dominion 
government in 1952. Assuming that, 
on the average, one pharmacist will be 
required for each 100 beds, some 60 or 
70 will be needed this year and over 
100 in the very near future. 


In the larger hospitals where a phar- 
macy department has been organized, 
the full-time services of a hospital 
pharmacist will be required. However, 
in some of the small hospitals, 50 beds 
and under, the local retail pharmacist 
or a member of his staff may have an 
opportunity to be engaged as a part- 
time employee of the hospital or pro- 
vide some pharmaceutical service from 
his store. In either case, some organiza- 
ton is necessary, if an arrangement 
which will be suitable to both the 


Reprinted from “The Bulletin” of the 
Ontario College of Pharmacy, March, 1953 
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Mrs. I. E. Stauffer, 
Lecturer in hospital pharmacy, 
Ontario College of Pharmacy, 

Toronto, Ont. 


pharmacist and the hospital governing 
board is to be worked out. 


In most cases a hospital staff physi- 
cian will be delegated to supervise the 
operation of the “drug room” and to 
give advice on pharmaceutical prob- 
lems. Arrangements are then made for 
the services of a “consulting pharma- 
cist” and these two form the nucleus of 
a pharmacy and therapeutic commit- 
tee. In hospitals under 50 beds, two 
members of this committee may be 
sufficient; but in hospitals between 50 
and 100 beds, it might be well to have 
the services of both medicine and 
surgery represented. 

The main purpose of the pharmacy 
and therapeutics committee will be to 
establish policies and procedures rela- 
tive to the pharmaceutical service to be 
provided in the hospital. These should 
include the following: 

1. Setting up specifications both as 
to quality and source for the purchase 
of all drugs, chemicals, antibiotics and 
pharmaceutical preparations used in 
treatment. 

2. Outlining the sources of supply 
and procedures in purchasing. Stock 
pharmaceuticals might be purchased 
directly from the wholesaler or manu- 
facturer or bought on contract through 
the local retail drug store. 


3. Outlining procedures for the pur- 
chase and control of narcotics and 
dangerous drugs. Burglar-proof stor- 
age facilities should be provided for 
narcotics and adequate receiving and 
issuing records should be set up. 
Records of consumption should also 
be maintained. 

4. Outlining procedures for the pro- 
curement, storage, and use of tax- 
exempt alcohol. 

5. Establishing rales and regulations 
with regard to the filling and labelling 
of all containers or pharmaceuticals. 


6. Determining the pharmaceuticals 
to be stocked on the nursing units, in 
the emergency room, et cetra. 

7. Providing for the periodic in- 
spection of pharmaceuticals stocked by 
the various divisions of the hospital. 

8. Establishing a method of admin- 
istering a charge system for supplies. 

9. Establishing a method of securing ' 
periodic physical inventories of phar- 
maceutical stock. 

10. Providing for the disposal of de- 
teriorated, overstocked or obsolete 
preparations. Permission may be se- 
cured from the vendor to return all in- 
tact containers but deteriorated or ob- 
solete preparations should be des- 
troyed. 

11. Initiating the development of a 
basic formulary or drug list, giving a 
list of stock pharmaceuticals and the 
sizes and quantities available. 

12. Establishing a method of hand- 
ling and compounding _ physicians’ 
prescriptions for patients in hospital. 

The most satisfactory way to provide 
for pharmaceutical service, even in the 
very small hospital, is to have the phar- 
macist spend certain hours in the hos- 
pital each day. Once the above policies 
and procedures have been established, 
hours of service and other administra- 
tive regulations may be worked out 
between the pharmacists and the hos- 
pital administrator. The alert retail 
pharmacist will soon find more oppor- 
tunities for service such as small-scale 
manufacturing and the development of 
new formulae, et cetera, and such close 
contacts with the medical staff of the 
hospital will soon enhance his profes- 
sional relationships with members of 
the medical profession in the com- 
munity. The hospital will benefit from 
the economies derived from the utili- 
zation of the talents of a qualified 
pharmacist. Of greater importance is 
the fact that the hospital will be able 
to meet all its legal responsibilities 
with regard to drugs and be eligible 
for the coveted approval of accredita- 
tion bodies, thus receiving better rat- 
ing in the hospital field. @ 
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Superior to crushed, 
chipped and flaked ice 


for every hospital need! 








NOW! Ice in a New, Handier 
Form with Frigidaire 


Automatic “Cubelet” Maker! 


These tiny gems of pure, crystal clear ice cubelets are frozen 
under sanitary conditions — never handled until ready for use. 
54” square, thick or thin as you prefer—they don’t pack or 
lump together. Ideal for patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 

Decentralize your ice supply and save with Frigidaire Ice 
Cubelet and Cube Makers. Spotting them at various loca- 
tions in the hospital eliminates mess, waste and labor of 


% 25 segs 
~ / OVER 200 LBS. A DAY meni rosin 

| } carrying ice from central location . . . more sanitary in every 

FOR AS LITTLE AS 26¢ way. Completely automatic—all you ever do is open the bin 

Woe auromaricatty! —) and scoop out the ice you need. Quiet, dependable .. . 

> y Tae powered by Meter-Miser warranted for 5 years. Find your 

; Frigidaire Dealer in the Yellow Pages of your phone book. 

Or write Frigidaire Products of Canada Limited, Scarbor- 





ough (Toronto 13), Ontario. 


FRIGIDAIRE 
\— | Ice Cube Makers 


The most complete line of air conditioning 
and refrigeration products in the industry 


BUILT AND BACKED BY GENERAL MOTORS 
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< Provincial Notes » 








Prince Edward Island 


MontacuE. Plans are being pre- 
pared for the construction of the 
nurses’ home at King’s County Mem- 
orial Hospital to accommodate 12 
nurses. It is hoped that the building 
will be erected this year. 


New Brunswick 


FREDERICTON. Tenders have been 
called for the construction of a $600,- 
000, four-storey polio clinic. The 
building, to adjoin the east wing of 
the Victoria Public Hospital, will have 
a section to accommodate 32 patients, 
along with training and rehabilitation 

facilities. Another section of the build- 

ing will be used to provide the prov- 
ince with its first centre for the treat- 
ment of crippled children. This unit 
will accommodate 37 patients. 


* * * * 


Moncton. Construction has begun 
on a $1,000,000, 100-bed addition to 
the Hotel-Dieu de ’Assomption. The 
design of the new wing will fit in with 
that of the present structure and many 
of the hospital’s facilities will be 
enlarged, including the maternity 
ward and the operating room. 


Quebec 


Mastal. A $7,000,000 reconstruction 
and enlargement project will begin at 
H6pital Saint-Michel-Archange shortly. 
The provincial government will allott 
$3.000,000 to the project. 


* * * * 


MonTrREAL. A campaign was 
launched this month to raise $105,500 
for the Queen Elizabeth Hospital, to 
assist in covering operating costs. 
More than 5,000 patients were 
admitted to the hospital during the 
past year and 19,000 visits to the out- 
patient department were recorded. 
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Outarioc 


CAMPBELLFORD. The Campbellford 
Memorial Hospital was officially 
opened at the end of August. A total 
of 61 beds provide accommodation for 
38 maternity and active treatment 
cases and 23 long-term patients. The 


hospital was built at a cost of 
$380,000. 

* * * * 
HAMILTON. Contracts to construct 


a hospital unit at the Salvation Army 
Grace Haven have been let. Rated as 
a 10-bed unit, the addition includes 
two maternity wards, a nursery, labour 
and delivery rooms, as well as an 
examination room and _ out-patient 


clinic. 
*& * * x 


ListowEL. A grant 
been awarded to the 
orial Hospital by the provincial gov- 
ernment. The money will be used to 
improve the hospital’s services. At 
present, construction is proceeding on 
an addition to the administrative 
office. The extension will also pro- 
vide more space for the waiting room. 


of $15.200 has 
Listowel Mem- 


* * * * 


Lonpon. Two new additions at St. 
Joseph’s Hospital will be ready to 
receive patients next month. The 
wings will increase the hospital’s bed 
capacity by 137. Remodeling of the 
heating plant, to service the old and 
the new buildings is also under way. 


* * * * 


OsHawa. At a recent meeting of 
the board of directors of the Oshawa 
General Hospital a revised plan for 
the new addition to the hospital was 
accepted. This plan provides for a 
total of 131 additional beds instead 
of the original 100-bed wing discussed 
previously. Service departments will 
also be enlarged to correspond with 
the increased bed capacity. 

The extra space for the additional 
beds will be gained by extending the 
new wing westward to a uniform dis- 





tance on all floors instead of having 
the ground floor projecting farther 
than the upper floors. The plan also 
calls for an addition to the floor over 
the kitchen to increase the north ex- 
tension of the Sykes Wing to accommo- 
date approximately 10 beds. The new 
west wing would have six storeys and 
would have space for the laboratory, 
supply room, and pharmacy on the 
fifth floor instead of the basement as 
planned originally. Estimated cost of 


the new plan is $2,070,000. 


* « * * 


Ortawa. The East Lawn Pavilion 
of the Ottawa Civic Hospital, which 
provides accommodation for 80 
patients, has been opened. The three- 
storey building has one floor set aside 
for isolation cases. 


* * * * 


PENETANGUISHENE. — Construction 
work is expected to begin shortly on 
a new general hospital here. Plans 
call for a two-storey building to be 
situated about 100 feet behind the 
present 19-bed hospital. The new struc- 
ture will have accommodation for 43 
active treatment beds, 20 beds for 
long-term patients, and 20 bassinets. 
When the new hospital is completed in 
about a year’s time the old hospital 
will be used as a home for the aged. 


* * * * 


PerTH. The Kinsmen Club of Perth 
has undertaken, with the board of 
directors of the Great War Memorial 
Hospital, to raise $10,000 to cover the 
cost of building and equipping a 2- 
room paediatric unit. The unit will 
be located in the new wing, which is 
to be added to the present hospital 
buildings. 


% * * * 


Port ARTHUR. Construction has 
begun on a $460,000 student nurses’ 
residence and school for St. Joseph’s 
Hospital. The three-storey building 
will have accommodation for 106 stu- 
dent nurses, with all the rooms being 
single except three. An auditorium. 
in the basement, will have a capacity 
of 250. Space has been provided on 
the second floor for five lecture and 
demonstration rooms. The present 
nurses’ residence, the Conmee Home. 
which is adjacent to the new building. 
will be used by the hospital either as 
a staff house or out-patient centre. It 
is expected that the new building will 


(Concluded on page 110) 
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With the Auxiliaries 








Rapport— 


Association des Auxiliaires des Hépitaux de Québec 


J’ai le grand honneur et le privilége 
de vous présenter le premier rapport 
de T’Association des Auxiliaires des 
hépitaux de la Province de Québec. 

Tout d’abord, permettez-moi de vous 
exprimer notre vive gratitude pour 
accueil chaleureux que vous nous 
avez réservé a l'occasion de |’entrée 
au Conseil National de notre associa- 
tion provinciale. 

Je désire remercier toutes les prési- 
dentes des Associations Provinciales 
qui m’ont fait parvenir personnelle- 
ment des lettres de félicitations et de 
bons voeux. Tous ces témoignages 
d’amitié nous ont été d’un grand 
réconfort. 

A mon tour, de la part de l’associa- 
tion provinciale du Québec, je suis 
chargée de vous transmettre nos 
salutations et nos meilleurs voeux pour 
le succés de cette assemblée. Je désire 
vous réitérer lassurance de _ notre 
entiére coopération au sein de l’organi- 
sation nationale. J’ose espérer que 
grace a cette adhésion, nous recevrons 
non seulement un appui et un encour- 
agement dans notre tache mais que, 
de plus, nous pourrons peut-étre vous 
apporter une contribution appréciable 
en vue de fortifier les liens qui unissent 
les membres de l’association nationale, 
aidant ainsi 4 promovoir de meilleures 
relations publiques entre les provinces. 

Le 15 avril 1953, un événement 
historique d’importance a eu lieu, alors 
que l’Association des Auxiliaires des 
Hopitaux de la Province de Québec 


a tenu son premier Congrés. Au 
cours de l’Assemblée, un Comité, 
Exécutif daiment autorisé, fut élu. Un 


comité d’organisation avait été désigné, 
en 1952, en vue de la formation d’une 
association provinciale. Madame Gas- 
pard Fauteux, épouse du Lieutenant- 
Gouverneur de la Province, a 
gracieusement consenti a devenir 
Présidente d’Honneur de notre asso- 
ciation. Les Vice-Présidentes d’Hon- 
neur sont: Madame L. de G. Beaubien, 
C.B.E., Montréal; Mrs. Allan Bronf- 
man, Montréal; Lady Meredith, Mont- 
réal; Madame Joseph-Edouard Per- 
rault, O.B.E., Montréal: Madame Louis 
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Berger, Québec; Madame Louis 
Codere, Sherbrooke; Madame Jules 
Crevier, Granby; and Madame J. 
Catellier, Trois-Riviéres. 

Notre Comité Exécutif se compose 
de personnes possédant beaucoup 
d’initiative et d’expérience, toutes 
ayant travaillé activement, durant 
nombre d’années, pour les oeuvres 
sociales et les hépitaux de leur région 
respective. Elles représentent des 
éléments Anglais Protestants, Irlandais 
Catholiques, Frangais Catholiques, et 
Juifs. 

Notre organisation compte actuelle- 
ment un petit nombre de membres et 
l’accroissement en sera lent sans doute, 
mais je crois que les bases en sont 
solidement établies. 

A notre premier Congrés se sont 
réunies 22 déléguées d’hépitaux de 
diverses régions de la province. 

Il fut décidé que, pour la premiére 
année, les cotisations d’affiliation 
fussent peu élevées et déterminées par 
le nombre de membres compris dans 
chaque groupe d’auxiliaires. Les taux 
suivants furent acceptés: | a 100 
membres — $5.00; 100 4 1,000 mem- 
bres—$10.00; 1,000 et plus—$15.00. 

Un projet de Constitutions est 
présentement a l’étude et nous avons 
recu l’offre généreuse de consultation 
légale. 

Les déléguées a notre Congrés ont 
pris part a un déjeuner-buffet. Notre 
orateur invité, le Rev. Pére Hector-L. 
Bertrand, s.j., avec un sens de 
’humour exquis et une chaleureuse 
compréhension, nous encouragea forte- 
ment a continuer l’oeuvre entreprise. 
I] souligna, cependant, le fait que la 
tache n’était pas facile 4 accomplir 
mais nous assura que le succés 
viendrait sirement courronner nos 
efforts, si nous pouvons faire face a 
la réalité et si nous sommes prétes a 
fournir un travail ardu et persévérant. 

Nous désirons réaffirmer notre foi 
dans l’importance de l’effort individuel 
volontaire au service des hdépitaux, 
comme moyen de maintenir les 
principes démocratiques qui sont a la 
base de notre présent mode de vie. 


Dans ce monde d’aujurd’hui sollicité 
par diverses idéologies, nous devons 
démontrer notre esprit de solidarité n 
favorisant [l’action collective des 
groupements individuels, sans distinc- 
tion de races ou de milieux sociaux et 
culturels. 


Nous voulons susciter un esprit de 
bienveillance universelle et encourager 
toutes les femmes 4 sintéresser aux 
problémes de bien-étre social et de 
santé publique. En nous aidant les 
unes les autres, nous pouvons, comme 
jamais peut-étre auparavant, frater- 
niser dans la poursuite d’un commun 


idéal. — Mme. J. Cecil McDougall. 


* * * * 


A.H.A. Manual of Operations for 
Thrift Shops and Rummage Sales 

A comprehensive guide for women’s 
hospital auxiliaries is the Manual of 
Operation—Thrift Shops and Rum- 
age Sales recently published by the 
American Hospital Association. Edited 
by the A.H.A. Committee on Women’s 
Hospital Auxiliaries, this workbook 
tells as simply as possible how to 
organize and operate a thrift shop, 
including staffing, how to collect goods 
for the shop, and how to display them. 
Financial plans are also dealt with 
briefly. In an addendum, there are 
descriptions of several thrift shops and 
rummage sales operated or conducted 
by auxiliaries. 

Gay illustrations, scattered here and 
there add to the interest of this manual 
which has been written in a very clear 
and direct style. Hospital auxiliaries 
will welcome this booklet as a valuable 
guide for their activities. 


* * * * 


Varied Activities for 

Kingston General Hospital Auxiliary 

Members of the women’s auxiliary 
to the Kingston General Hospital. 
Kingston, Ont., undertake many respon- 
sibilities on behalf of their hospital. 
The auxiliary pays the salary of the 
occupational therapist, gives a $500 
scholarship for post-graduate study to 
a member of the graduating class of 
the school of nursing, and presents 
each graduating nurse with a pair of 
silver cuff-links. Members are also 
responsible for the up-keep of two 
rooms in the hospital and for the 
decoration of the common room in 
the nurses’ residence. Besides sewing 
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New Superintendent Appointed at 
Campbelliford Memorial Hospital 


The Board of Directors of the new 
Campbellford Memorial Hospital, 
Campbellford, Ont., have announced 
the appointment of Mrs. M. Daniels, 
Reg. N., as superintendent. Mrs. Dan- 
iels was formerly superintendent of the 
Prince Edward County Hospital in 
Picton, Ont. The Campbellford Memor- 
ial Hospital was officially opened last 
month, 


* % * * 
e 


Dr. Basil C. MacLean Receives 
A.H.A. Award of Merit 

The American Hospital Associa- 
tion’s highest honour, the Award of 
Merit, was presented at the 55th an- 
nual convention, held Aug. 31 to 
Sept. 3. to Dr. Basil C. MacLean, 
director of the Strong Memorial Hos- 
pital, Rochester, N. Y. 

Dr. MacLean received his degrees 
of doctor of medicine and master of 
surgery at McGill University, Mont- 
treal, in 1927, and in 1942 he was 
awarded the degree of Master of Pub- 
lic Health, from Johns Hopkins Univ- 
ersity, Baltimore. From 1927 to 1930 
he was medical superintendent at Mon- 
treal General Hospital, Montreal, and 
from 1930 to 1935 he was superin- 
tendent of the Touro Infirmary, New 
Orleans, La. In 1935 he became dir- 
ector of the Strong Memorial Hospital. 
part of the University of Rochester, 
and professor of hospital administra- 
tion at that university. 

Active in numerous hospital and 
health associations, Dr. MacLean was 
president of the A.C.H.A. in 1936-37 
and president of the A.H.A. in 1941-42. 
He also has contributed many author- 
itative articles to the hospital litera- 
ture. 


Dr. Charles A. Roberts Honoured 
Dr. Charles A. Roberts. chief of the 
mental health division of the federal 
health department, has been requested 
to serve on a World Health Organiza- 
tion expert advisory panel on mental 
health. He has also been elected a fel- 
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low of the American Psychiatric Assoc- 
iation, 

As a member of the WHO panel of 
experts, Dr. Roberts will keep WHO 
informed on important developments in 
mental health in Canada and may be 
called on, either by meetings or corres- 
pondence, to advise WHO on mental 
health problems. Dr. Roberts will carry 
out his advisory work for WHO in ad- 
dition to his present duties. Election to 
fellowship in the American Psychiatric 
Association, New York, is for “partic- 
ular and outstanding attainments” and 
is regarded as a recognition within the 
psychiatric profession of “outstanding 
abilities and interests”. 

Dr. Roberts is a graduate of Dal- 
housie University, Halifax, N.S. He 
was superintendent of the Hospital for 
Nervous and Mental Diseases, St. 
John’s, Nfld., for six years and was 
also superintendent of the St. John’s 
General Hospital for over a year. He 
has been in charge of the federal gov- 
ernment’s mental health division since 


1951, 


Dr. A. R. Coulter Appointed to 
North Battleford, Saskatchewan 

Dr. A. R. Coulter, formerly superin- 
tendent of the Saskatchewan Hospital, 
Weyburn, has been transferred to 
North Battleford, Sask., where he has 
assumed charge of a unit of the mental 
institution there. 

In 1934, Dr. Coulter left his private 
practice at Elrose, Sask., to join the 
staff of the Saskatchewan Hospital in 
Weyburn. He began as clinical director 
and was appointed superintendent in 
1948. From 1940 to 1945 he served 
military district No. 12 in the RCAMC. 
At a farewell reception held in his 
honour, the citizens of Weyburn pre- 
sented Dr. Coulter with a bag of golf 


clubs. 


WHO Fellowship Awarded to 
Dorothy N. Percy, Reg.N. 
Miss Dorothy N. Percy, senior 
nursing consultant for the federal 
health department, has been awarded 


a World Health Organization travel- 
ling fellowship to study nursing pro- 
grams in the United Kingdom and 
northern Europe. She plans to in- 
vestigate questions such as nursing edu- 
cation, the training and utilization of 
nursing assistants; public health nurs- 
ing, particularly in rural areas; and 
the function of nursing divisions in 
governmental health departments. She 
will visit the United Kingdom, Nor- 
way, Sweden, Finland, Denmark, the 
Netherlands, and Switzerland. Earlier 
this year she spent a month studying 
similar problems in the eastern 
United States. 

Miss Percy has been on the staff 
of the federal health department since 
1947. Prior to the war, during which 
she served overseas with No. 1 Cana- 
dian General Hospital and later as 
matron of the Petawawa Military 
Hospital, Petawawa, Ont., she was a 
lecturer in nursing at the University 
of Toronto School of Nursing. She 
has also served with the Victorian 
Order of Nurses and on the staffs of 
the Toronto General and Ottawa Civic 
hospitals. 


Oiho ¥. Ball 


Otho F. Ball, M.D., a pioneer in hos- 
pital journalism in the United States, 
died in Chicago, Ill., last June, at the 
age of 78. Dr. Ball had been president 
of the Modern Hospital Publishing 
Company, which he organized, for 40 
years. 

Dr. Ball helped in the organization 
of the hospital section of the American 
Medical Association, and did much to 
assist the American Hospital Associa- 
tion in its early years. He was also one 
of the organizers of the Catholic Hos- 
pital Association. 


% * * *% 


German Johu Ferrier 


Herman John Ferrier, M. D., radi- 
ologist at the McKellar General Hos- 
pital, Fort William, Ont., for the past 
28 years, died at his home in Fort 
William in July. 

He was born in Hartney, Manitcba, 
and graduated from the Faculty of 
Medicine at the University of Mani- 
toba, Winnipeg, in 1920. He served 
overseas during World War I as a 
member of the 4th Field Ambulance 
Brigade. In addition to his duties as 
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ere AND 


Psychiatry, Magic, 
and the Holy Man 

The need to “acclimatize” Western 
methods of psychiatry to the culture 
patterns of Eastern Mediterranean 
societies was stressed at a meeting held 
in Alexandria, Egypt, last winter. Meet- 
ing to plan a mental health seminar. 
representatives of different countries 
in the region asked that the seminar 
stress the importance of studying the 
social sciences, sociology, and social 
anthropology, in conjunction with 
psychiatry. 

Before 1950, there was no psychi- 
atry in the Sudan. Cases of psychoses 
were taken care of by families, in 
compounds, and in the shrines of holy 
men. People thought that madmen 
were possessed of demons, a belief as 
real as many others that they had 
developed through the generations as 
a defensive mechanism against their 
environment. 


The situation is gradually changing, 
Dr. Tigani El-Mahi of the Sudan ex- 
plained. Many people are losing their 
beliefs but so far have not developed 
a constructive philosophy to replace 
them. In 1950, Dr. Tigani established 
an out-patient clinic for nervous dis- 
orders so that he could study psychi- 
atric problems and develop methods 
appropriate to the culture patterns of 








the Sudan. His aim was to establish 
a mental hospital that would apply 
the techniques most suited to the needs 
of his people. It was obvious, he said, 
that the approach had to be modified 
because there were so many differences 
from a geographic and climatic point 
of view. 

There were other differences too. 
The population of the Sudan, which is 
little more than eight millions, is div- 
ided into people of negroid stock and 
pagan traditions in the south, compris- 
ing about one third, and of Arab- 
speaking Moslems in the north. 

Dr. Tigani, who works in the north, 
found that even there he could not 
apply the methods that he had learned 
in his studies abroad. There are many 
subjects which are taboo and on which 
the patient cannot be questioned. 
Moreover, most of the other questions 
usually asked of the patient were too 
intellectual and involved concepts 
entirely unfamiliar to the average 
Sudanese. Expressions of mental dis- 
orders were different, too, and often 
the gulf between himself and_ the 
patient was so great that he could not 
establish contact. In these cases, he 
sent patients to the religious men who 
did good work in treating them. 

Dr. Tigani pointed out that the same 
emotional relationship exists between 








Stampede Week spurred on H. P. Wright, chairman of the Calgary Hospital 


Board, left, and “pardners” to ride herd on hospital problems. 












the religious man and his patient as 
between the psychiatrist and _ his 
patient. If the therapist understands 
the emotional life of the patient, ther- 
apy becomes quite easy. The relation- 
ship that is established is even more 
overwhelming in religious therapy. 

“I believe that my first and foremost 
duty to my patient is not to destroy his 
beliefs,” said Dr. Tigani. “They are 
real to him and have a great influence 
in his life. Some of my coileagues in 
other countries think this is a degrada- 
tion of psychiatry but magic is very 
real to the people and we must admit 
its force.” 

Dr. Tigani has found that the relig- 
ious men are also very good with re- 
lapses. Fear of relapse is quite often 
strong in a discharged patient. “In 
this case, I send him to the religious 
man who gives him an amulet which 
helps his confidence very much,” he 
added. 

He concluded that it was essential 
that the cultural backgrounds, religion, 
folklore, and means of biological and 
psychological adjustment be studied 
intensively by the growing numbers of 
psychiatrists in the Eastern Mediter- 
ranean Region.—From “WHO News- 
letter”, March, 1953. 


Practice of Medicine 

It was Oliver Wendell Holmes who 
pointed out how much the practice 
of medicine is indebted to the non- 
medical man. A monk first used 
antimony and “it was learned from a 
Jesuit how to cure agues, from a friar 
how to cut for stone, from a soldier 
how to treat gout, from a sailor how 
to keep off scurvy, from a postmaster 
how to sound the eustachian tube. 
from a dairymaid how to prevent 
smallpox, and from an old market- 
woman how to catch the “‘itch-insect”. 
In the years since those words were 
written the practice of medicine has 
developed in remarkable fashion and 
advances in the prevention, diagnosis, 
and treatment of disease have been 
so rapid that the clinician of today 
may well hesitate before he gives an 
unfavourable opinion. — A. Leslie 
Banks, M.D., in “Social Aspects of 
Disease”. 
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BACKGROUND TO HOSPITAL PLAN- 
NING. By H. W. C. Vines, M.A., M.D., 
professor of pathology, University of London, 
Eng., pathologist to Charing Cross Hospital, 
and chairman of planning committee, Char- 
ing Cross Hospital and Medical School. 
illustrated. Pp. 184. Price $6.00. Published 
by Faber and Faber Limited, London, Eng. 
Canadian agents, British Book Service 
4Canada) Ltd., Toronto. 


This book is a remarkably compact, 
yet comprehensive, package of ideas 
on a very broad and complex subject. 
Illustrations are restricted to 26 black 
and white sketches of points made in 
the text. 

The views put forward by Dr. Vines 
are an interesting mixture of the old, 
the contemporary and the new. The 
reader learns that some of the customs 
and procedures which we in Canada 
and the United States have come to 
take for granted are by no means 
accepted as yet in British hospitals. On 
the other hand, many fresh approaches 
to various planning problems are 
presented and here the author draws 
upon considerable personal observa- 
tion and knowledge of continental 
layouts. Oblique reference only is 
made to the British scene although 
conditions there undoubtedly have 
prompted much of the philosophy 
underlying the book material. 

Probably the most noteworthy 
aspect of this book is the fact that 
the reader is not permitted to lose 
sight of the most important person 
in the hospital—the patient. Although 
there are chapters dealing specifically 
with both in-patients and out-patients 
(the latter in some detail) the theme 
of “the welfare of the patient” runs 
like a luminous thread throughout 
the fabric of the text. It is indeed 
to the author’s credit that he has been 
able to achieve this effect without 
apparent sacrifice of the objective 
approach to his subject. 

Background to Hospital Planning 
is written for the layman and as a 
result is almost completely devoid of 
technical terminology. However, Dr. 
Vines has a concise style which re- 
quires careful study if full value is 
to be obtained. In this day and age 
of complexity, when so often one 
“can not see the forest for the trees” 
the author has brought the “forest” 
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into clear focus. All those concerned 
with the many problems of hospital 
planning would do well to become 
familiar with this useful little book.— 
H.G.D. 


THE MEDICAL INSPECTION OF 
SCHOOL CHILDREN. By Edgar Henry 
Wilkins, M.B., B.Ch., D.P.H. formerly 
assistant school medical officer, Birming- 
ham, Eng. Pp. 224. Price, $3.00. Pub- 
lished by Bailliére, Tindall, and Cox, Lon- 
don. Canadian agents, The MacMillan 
Company of Canada Limited, Toronto. 


The author describes school medical 
inspection as “a_ periodical health 
audit of the whole child” including his 
environment, and his response to that 
environment. Therefore, this book 
deals not only with medical inspection 
of the child but with all the wider 
applications of the subject, consider- 
ing all the social issues as well as 
medical. 

General practitioners as well as 
medical officers of health and public 
health nurses will find this book of 
interest and value. 


SOCIAL ASPECTS OF DISEASE. By 


A. Leslie Banks, M.A., M.D., F-.R.C.P., 
D.P.H., Barrister-at-law; Professor of 
Human Ecology, University of Cambridge, 
Eng. Pp. 353. Price, $3.40. Published by 
Edward Arnold and Co., London, Eng. 
Canadian agents, The MacMillan Company 
of Canada Limited, Toronto. 


Dr. Banks has provided in Social 
Aspects of Disease a veritable gold 
mine of information for all those inter- 
ested and engaged in medico-social 
work, whether on a full-time or vol- 
untary basis. As the author states, the 
book is not an examination text-book 
but is intended to give the reader a 
“picture of the changing pattern of 
disease and its effects upon the indi- 
vidual and the community and to show 
that, while the evolution of the human 
body and the acquisition of natural 
resistance to disease have taken 
millions of years, we are only at the 
beginning of our efforts to build up 
a healthy community.” 

Thus Dr. Banks first deals with 
some of the diseases which affect the 
body as a whole and then examines 


each system in turn with particular 
reference to the dangers to which it 
may be subject, the social effects of 
disability on the individual and the 
community, and, where appropriate, 
the measures required for prevention. 
Particular emphasis has been placed 
on the care of the chronic sick and 
the aged. 

Writing in a lucid, forthright style, 
Dr. Banks has achieved a very readable 
book. His introductory — chapter. 
which gives a general preview of his 
subject matter, is exceptionally well 
done and an_ interesting lure into 
“deeper waters”. In the hospital field. 
medical social workers, especially. 
should find this book of real value 
and it can also be read with apprecia- 
tion by many voluntary groups such as 
women’s auxiliaries. 


“Tine Head Nurse at Work” 

How the head nurse can perform 
her tasks most effectively is the subject 
matter of a new 60-page handbook. 
The Head Nurse at Work, recently pre- 
pared by the Department of Hospital 
Nursing of the National League for 
Nursing, New York. 

The book describes how the head 
nurse can allocate her staff on the 
basis of direct patient care and unit 
management; how she can establish 
a satisfactory relationship with her 
patients, staff, hospital management, 
and the community. It suggests how 
to work best for all-around patient 
care and also how to find job satis- 
faction for herself and her staff. A 
basic plan for organization of a hos- 
pital nursing department is included 
as well as samples of nurses’ weekly 
assignment sheets, a nursing aid 
weekly assignment sheet, group assign- 
ments. and assignment reminder. To 
further the book’s usefulness as a work 
tool, blank pages have been left at the 
end of many chapters for the nurse 
to add information pertinent to her 
own unit situation. 

The Head Nurse at Work may be 
obtained from the National League for 
Nursing, 2 Park Avenue, New York 
16, N.Y., for the price of $1.00. It is 
suggested that the book be used in 
connection with the U.S. Public Health 
Service publication, The Head Nurse 


Looks at Her Job. 


Nothing great was ever achieved 
without enthusiasm.—Emerson. 
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A step toward the solution — 


Foster Homes for Older Persons 


AKING a page out of the child 

care book, the Jewish Commun- 

ity Services of Long Island, 
N.Y., has established a foster home 
program for its older clients. It began 
in November, 1947, when the follow- 
ing advertisement appeared, under 
“Board Wanted” in the classified 
sections of half a dozen Long Island 
newspapers. 

“Jewish social agency seeks homes 
with private families for elderly active 
persons. Careful planning, substantial 
money payment, and _ continuing 
agency responsibility. Write for 
appointment.” 

With the responses evoked by this 
“ad”, the agency launched its new 
program. Today, the Jewish Welfare 
Services has placed #45 clients in 74 
homes and, as of Jan. 1, 1953, have 
in use 38 “foster homes” in which 
65 clients have been placed currently. 

Because the agency is privately and 
denominationally operated, the service 
is limited to Jewish persons in the 
Greater New York area, aged 60 or 
over. The person is considered if he 
has shown an inability to live either 
with his adult children or by himself 
as the result of emotional or physical 
difficulties or both. 

In judging the eligibility of a client. 
physical and medical requirements are 
very flexible. Only those who are com- 
pletely bedridden are considered in- 
eligible. All others, even those partially 
ambulatory and in need of special 
care, are considered physically eligible. 
Persons with a background of mental 
illness are also accepted. Excluded 
from the program, from a physical or 
medical standpoint, are only those who 
require custodial care. 


All older clients are required to 
undergo a complete medical examina- 
tion by the agency physician prior to 
placement, more to ascertain the 
client’s current condition than to de- 
termine eligibility. 

The client or his children should be 
able to reimburse the agency a mini- 
mum sum of $90 monthly. They are 
encouraged to, and do pay, as much 
more of the needed sum for care as 
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possible. The standard amount paid 
to foster parents monthly under the 
program is $145. The agency feels that 
there are two factors which motivate 
persons to become foster parents or 
residence owners, as the agency calls 
them. One of these is a genuine feeling 
for older persons. The other is financial 
and both, the agency feels, are equally 
valid. 

In choosing the foster home, the 
requirements are also high. The family 
must be Jewish, have an income of its 
own (apart from the board payment). 
be ready to work co-operatively with 
the agency at all times, medically able 
to undertake the care of another per- 
son, to observe dietary needs, as well as 
special diets, to care for the older 
person during periods of illness, to 
extend socially acceptable hospitality 
toward the client, his friends and 
family, to supply such basic necessities 
as soaps, linens and telephone and, 
most important, to offer a private 
room. 

The agency assigns caseworkers to 
work with the older client, with his 
adult children, and with the residence 
owners over a continuing period. A 
three-month trial period in the foster 
home precedes any actual placement 
and even placements are not final. If 
placement help is not of greatest 
benefit to the older client, the agency 
helps to lead him to other facilities, 
back to his own home and family some- 
times, frequently to homes for the 
aged or other institutions, and _per- 
haps, inevitably, to a final resting 
place. 

In the treatise on this subject, 
written by William Posner, assistant 
director of the Jewish Community 
Services of Long Island, he concludes: 

“One need not have the vision of 
a prophet to realize that the problems 
of aging and the aged will demand 
a greater and greater part of our 
attention in the years to come. In 
thinking of facilities for the placement 
of older persons who cannot remain in 
their own homes, communities have 
been largely institution minded. In 
some communities, the development 
of private residence programs has been 


encouraged. However, emphasis upon 
the construction of new or additional 
institutions is still the prevailing 
attitude. Although the need for addi- 
tional facilities is real, there has been 
considerable resistance to the develop- 
ment of programs other than those 
involving congregate methods of care. 
“One cannot with certainty give the 
reasons for this resistance. Suffice it 
to say that they may be found in those 
same attitudes which have shaped our 
feelings toward the aged generally. 
These attitudes . . . conceive of the 
elder person as one who is helpless 
and in need of the utmost protection. 
So long as these attitudes prevail, so 
long will we think exclusively along 
institutional lines.”.—From “Chronic 
Illness Newsletter”, Jan.-Feb., 1953. 


Important Resolutions Passed by 
Canadian Tuberculosis Association 

Among the resolutions passed at the 
recent annual meeting of the Canadian 
Tuberculosis Association was one com- 
mending the Department of National 
Health and Welfare for its tuberculosis 
control program among the Indians. 
This has resulted in a considerable re- 
duction in the Indian death rate and it 
was recommended as a further measure 
that the rehabilitation services in the 
provinces co-operate with the depart- 
ment in working out a rehabilitation 
program for the Indians. 

It was felt that a weakness in the 
present tuberculosis program was the 
recalcitrant patient. To meet this situa- 
tion, the convention passed a resolu- 
tion urging provincial governments to 
pass legislation forcibly committing 
such persons to sanatoria and detain- 
ing them if need be. 

The need for extension of public 
health education, which is one of the 
main functions of the Association, was 
recognized in the resolution urging 
provincial tuberculosis associations to 
appoint full-time, adequately trained 
health education personnel. This was 
felt to be particularly necessary in 
view of the continuing morbidity from 
tuberculosis. 

Recognizing the importance of safe- 
guarding school children from the haz- 
ards of tuberculosis, a resolution was 
passed calling upon all provinces to 
require the periodic examination of 
school personnel, including janitors, 
bus drivers, et cetera, as well as 
teachers. — From the Canadian Tuber- 
culosis Association “Bulletin”, June- 


July, 1953. 
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Hospital Planning 
(Concluded from page 53) 


equipment. Even expensive equipment 
is justified if labour can be saved. 

This gives an idea of the solution 
of the nursing costs in relation to the 
construction costs. But we can go one 
step further. We know by experience 
in Sweden that a 500-bed general hos- 
pital costs about 15,000,000 kr. This 
includes the out-patient departments. 
We also know that the average cost for 
the whole country per patient per day 
in all hospitals of this size is not very 
far from 20 kr. a day. Thus the run- 
ning costs for a hospital of this type 
will be about 3,650,000 kr. a year. 
This means that the construction cost 
of a hospital now corresponds to only 
about four years of the running costs. 
The conclusion might perhaps be 
drawn that expensive architecture, 
after all, does not mean so much in 
the whole financial picture. But there 
is another factor. Building costs and 
running expenses are two quite differ- 
ent items in the budget. a fact that is 
very important to observe. Everywhere 
the authorities are very sensible to the 
demand for money for buildings, but 
accept even high operating costs with- 
out much discussion, as the latter come 
from the ordinary budget, the former 
from the extraordinary. 

Thus, from the financial viewpoint, 
saving nursing costs is the most im- 
portant thing, and it ought to be meas- 


ured not in the cost per patient per 
day, but in the number of patients 
cured in a year. It might pay to have 
a big staff, expensive equipment, and 
comparatively high nursing costs if, 
by this means, a greater number of 
patients could be cured within a 
specified time. 

With this, we approach a very im- 
portant question. What is the mini- 
mum space, number of rooms, and de- 
partments in a given hospital? If we 
can find out exactly the right size for 
everything, we can obtain maximum 
efficiency for a minimum of building 
and nursing costs. This is a point 
where opinions differ. The problem is 
being approached in different ways. 
Some place their faith chiefly in re- 
search and experiments. Others be- 
lieve in collecting plans and informa- 
tion about different hospitals built in 
various countries, in the exchange of 
information, et cetera, and others rely 
more on experience. 

However, great interest has de- 
veloped in scientific research in con- 
nection with hospital planning. Un- 
doubtedly important results can be 
obtained. “Widened knowledge of 
every phase of hospital life is always 
valuable. But there is danger in rely- 
ing too much on theoretical studies 
and discarding the experience and 
knowledge gained by years of practical 
work ... A too theoretical approach to 
this side of the problems has in one 


At a Home and Industry Show held in June by the local Junior Chamber of 
Commerce, the Oakville-Trafalgar Memorial Hospital, Oakville, Ont., presented 
this attention-catching booth for public display. The needed equipment was 
borrowed from a hospital supply company and the mannequin, dressed as an 


operating room nurse, was also “on loan”. 


The nurses’ pictures added a 


very attractive note of human interest to this clever display. 


instance led to waste of space in a 
ward type unit of up to 30 per cent per 
bed. This means that the possibilities 
for creating new beds are restricted 
in the same proportion. 

It is shown by some statistical cal- 
culations that certain internal distances 
within this unit will be less than in 
ordinary types. Nevertheless, it is hard 
to believe that it is possible to run a 
ward unit 30 per cent bigger than 
another with less people, that is, at a 
lower operating cost. Nor does any- 
thing seem to be gained from the 
patients’ point of view. 

From this, it is evident that research 
in hospital planning must be subjected 
to qualified criticism and combined 
with practical experience. 

One more point of view. Collecting 
information in the form of archives of 
plans, et cetera is, of course, valuable. 
But a plan in itself says very little. 
Only when all the problems which have 
to be solved, all the details, and the 
amount of work which is to be carried 
out, are fully known and the plan 
analyzed to find out how this is done, 
then does it become of value. Then. 
but only then, is it possible to judge 
whether a proposed solution is good. 
whether it is worth adopting. 

Last, but not least, every hospital is 
a living organism which is constantly 
growing. Growth and additions must 
always be foreseen and provided for in 
an economical way. Mistakes are al- 
ways very costly. 

The conclusions might be summar- 
ized as follows: 

1. Unnecessary expenses in hospital 
planning as a rule affect adversely the 
possibilities of filling the demand for 
beds. 

2. Unnecessary space always affects 
nursing costs. 

3. Maximum efficiency is obtained 
only when the various departments are 
planned to co-ordinate with each other 
— no “bottlenecks”. 

4. Good equipment pays in the long 
run, even if it is expensive. 

5. Nursing costs are in one way more 
important than construction costs, but. 
out of budgetary considerations, it is 
no less necessary to save on both. 

6. Research and scientific work in 
the hospital planning field is very im- 
portant, but the results must be care- 
fully examined and experience cannot 
be neglected. 

7. Development and additions must 
always be foreseen when planning hos- 
pitals. 
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Voluntary Prepayment Plans 
(Concluded from page 37) 


fact that the studies show a rate of 
growth of all insurers during the past 
three years which, if maintained at 
this pace, will result in 100 per cent 
enrolment of the total labour force 
in the United States by not later than 
the end of the year 1957. The total 
labour force includes the farmer, and 
with dependants, represents 90 per 
cent of that country’s total population. 

The intensity of public demand for 
protection against the cost of hos- 
pitalized illness is not less in this 
country than it is in the United States. 
In both countries similar voluntary 
organizations operate to meet the de- 
mand. The pattern of benefits is 
almost identical and the carriers, both 
commercial and non-profit, are im- 
pelled to extend benefits by the same 
motives. It may be concluded that 
the Canadian labour force can be 
similarly reached and protected by our 
Canadian insurers on a voluntary 
basis, without compulsion or coercion 
of any kind. 


Special Problem 

We have considered the future of 
the voluntary plans in their role of 
providing protection for the worker 
and his family. What of the aged. 
the blind, the medical indigent and 
the improvident? Here is a problem 
calling for the attention of all agencies 
concerned with the health of this 
nation. The aged cannot be insured 
except at a rate beyond the reach of 
all but a very few. Indigents cannot 
pay any rate. The improvident or 
those on marginal incomes can be 
faced with disaster even when _hos- 
pitalized for only a short period. 
Among these are people claiming 
inability to pay subscription charges 
although many of them acquire auto- 
mobiles, radios and television sets. 
Such people frequently consider a hos- 
pital bill as disastrous even though 
that bill could be met by instalment 
payments such as they cheerfully make 
for luxuries or semi-luxuries. Many 
health surveys have been made in 
Canada but none has been developed 
to show the percentage of Canadians 
having incurred disastrous or unman- 
ageable medical debts. Much is heard 
of the need for involving all our 
people in a state-wide scheme to pro- 
vide so-called “free hospitalization” 
which, all experience shows, must cost 
the total population staggering sums 
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of money with no guarantee that such 
a scheme can meet their health needs. 
As yet no accurate yardstick exists 
upon which to base the cry for a com- 
pulsory hospitalization plan. 

In a recent issue of the Saturday 
Evening Post there appeared the 
results of a survey of medical debts 
made by the Survey of Consumer 
Finances in the United States. The 
survey included debts to hospitals, 
doctors and dentists within the term 
“medical debt”. This survey must be 
looked at critically because of the 
comparatively small sampling. How- 
ever, the figures are interesting. Three 
thousand spending units were surveyed 
including farm operators, owners of 
business, and non-business people. Of 
these, only 19 per cent reported any 
debt, only 5 per cent reported debts 
of $100 or more and only 2 per cent 
reported debts of $200 or more. 


Combined Effort 

In this country, the combination of 
basic government services and volun- 
tary insurance protection has gone a 
great distance toward meeting the 
health and welfare needs of our people. 
The various government programs in 
mental illness, tuberculosis, veneral 
disease, cancer, Workmen’s Compen- 
sation. and other fields, , combined 
with the private insuring bodies’ 
activities, have, over the years—and 
with increasing impetus in recent years 
—left fewer and fewer finaneially 
disastrous situations for the average 
Canadian. The problem of the cost 
of hospitalized illness for the minority 
group, i.e., the aged, the blind, the 
family allowance recipient, and similar 
social groups, must be met and can 
be solved through the co-operative 
action of the voluntary plans working 
with government at the provincial and 
municipal levels. Speaking here for a 
moment as a representative of Ontario 
Blue Cross, I would like to say here 
that we would welcome an opportunity 
to meet with government officials to 
work out a means to provide such 
social groups with a Blue Cross mem- 
bership certificate. This would be 
done at cost and at very low adminis- 
trative expense. 

We have discussed the first two of 
our questions: (1) can the voluntary 
movement grow to protect all Cana- 
dians, and (2) what of the aged and 
similar social groups? For a brief 
moment let us consider our third 
question—do available hospital plan 
benefits adequately protect the indi- 


vidual? Perhaps this question ean be 
most quickly answered by glancing 
at the record. Ten years ago the 
typical Blue Cross Plan provided a 
maximum of 21 days’ benefits. Extra 
services were covered with some re- 
strictions. Over the years there has 
been a constant broadening of con- 
tracts toward the ideal of full service 
benefits and, in the eight provinces in 
which Blue Cross operates, compre- 
hensive benefits are available which 
pay, on the average, up to 93 per 
cent of the total hospital bill incurred 
by subscribers. Similarly, the com- 
mercial insurance companies have 
moved to meet the needs of this field. 
Whereas a few years ago the typical 
insurance policy paid $5 per day. 
today’s policy pays $7 or $8 a day, 
with companies writing $10 or even 
$15 contracts. A more recent develop- 
ment by some of the commercial com- 
panies is the underwriting of full 
service benefits. Days of benefits a 
few years ago were limited by the 
insurance companies to 31 days, but 
now insurance of longer periods is 
readily available and most companies 
will insure up to 180 days. Extra 
services are covered today by payment 
of up to 10, 20 or 31 times or more 
the daily benefits. This broadening 
of benefits by all insurers has been a 
constant process and the spirit of com- 
petition among the various insurance 
agencies guarantees a continuation of 
this process of expansion. It is no 
over-simplification of our position to 
state that the voluntary plans’ main 
reason for existence is to meet the 
needs of its subscribers when the chips 
are down and services required. This 
is the job the voluntary plans have 
set themselves and in this they must 
not fail. 

There has been and will be much 
difference of opinion as to what should 
be done to provide better health serv- 
ices in our great country. There is 
controversy as to how it shall or can 
be done. The voluntary plans offer 
a democratic, vital and _ vibrant 
medium emphasizing public service 
but employing private initiative and 
enterprise. Given the opportunity that 
time alone allows and in co-operation 
with and encouragement from all levels 
of government, from hospitals, the 
public, and the medical profession, the 
people of Canada can be guaranteed, 
through the voluntary plans, a 
healthier future free from the financial 
worry of hospitalized illness. @ 
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Saskatchewan Plan 
(Concluded from page 39) 
hospital care has been going up right 
across Canada. Therefore, it may be 
assumed that there would be a certain 
increase which would have taken place 
in Saskatchewan irrespective of the 
inauguration of the Plan. However, it 
must be admitted that the removal of 
almost all financial deterrent to hos- 
pitalization has had a very significant 
effect on the amount of hospital care 

provided. 

It has often been claimed that in 
the absence of some type of prepay- 
ment insurance there are an unknown 
number of persons who do not get 
necessary hospitalization because of 
the financial deterrent. One of the 
questions which was submitted to the 
hospitals attempted to elicit some in- 
formation on this problem. The hos- 
pitals were asked whether there was in 
their opinion a backlog of people re- 
quiring hospitalization prior to 1947 
who were unable to get it either for 
lack of facilities or for lack of financial 
resources. They were also asked what 
the situation was at the present time. 

Almost three-quarters of the hospi- 
tals stated that they believed there 
was such a backlog in 1947 but many 
admitted that this was only an impres- 
sion and that they had no data to back 
it up. It is the general impression that 
at present, except in one area of the 
province where there is still a relative 
shortage of hospital beds, no problem 
exists today. Much of this is no doubt 
due to the considerable increase in 
the number of hospital beds as well 
as to the effect of the removal of 
financial deterrents. 

In my department we have 
attempted to analyse the Plan’s statis- 
tics in this regard and again have not 
been able to draw any conclusions 
which we think are valid. For example, 
one would expect that if a backlog of 
conditions was present as a result of 
financial inability to meet the cost of 
hospitalization, a condition such as 
hernia would be a good citerion. All 
medical men are familiar with numer- 
ous persons who have hernias who 
could benefit by surgery but who for 
one reason or another, often financial, 
have put off having anything done. 
Yet the rate of hospitalization for this 
condition and the rate of surgical treat- 
ment have not shown there was any 
great influx of patients in the early 
stages of the hospital plan. In fact, 
the rate of admission and the surgical 
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rate for hernia has been gradually in- 
creasing since 1947 with the highest 
rate being reached in 1952. 

In spite of the high rate of dis- 
charge and relatively large volume of 
care which is being provided to bene- 
ficiaries of the Plan, it seems apparent 
from the replies received from the hos- 
pitals that the waiting list for admis- 
sion has not changed significantly. 
The major difference in the problem 
of waiting lists, when comparing the 
present situation with that in 1947, is 
that urgent and emergency cases now 
have no difficulty in getting a bed: 
but the waiting list for elective admis- 
sions seems to remain quite constant. 

No one knows the ideal amount of 
hospital services which should be pro- 
vided to the population of a country 
such as Canada. Admittedly, it would 
be a good idea to find some means 
of deciding just how many days of 
hospital care should be povided to the 
population of a given area. But it is 
interesting to note that the belief 
seems to be growing in the province 
of Saskatchewan that something in the 
neighbourhood of 2,000 days of care 
per thousand population per year is 
somewhere near the desired amount. 
This certainly has been the experience 
over the past four years where the 
rate of hospitalization has remained 
relatively constant at about that level. 

The experience of the past fifty 
years in this country would seem to 
indicate that the demand for hospital 
beds has been increasing continually. 
Whether there is any limit to the num- 
ber of beds required and the amount 
of service which should be provided is 
perhaps an academic question at this 
time. Probably each succeeding gen- 
eration will be concerned as we are 
about what appears’ to be the in- 
creasing level of hospital use. It may 
be that our successors will look back 
and shake their heads about the 
terrible situation that existed in the 
1950’s, much as we do when we think 
of the situation of fifty years ago. 


Lessons Learned in Saskatchewan 

The first lesson will be welcomed 
by the proponents of CHAM iie., a 
standardized system of accounting in 
all hospitals regardless of size can be 
achieved. Almost all of the hospitals 
replying to the questionnaire pointed 
out that the accounting manual and 
the accounting records resulting from 
its use were a great boon to their hos- 
pitals. 
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Our experience has been that over 
the years the hospitals are able to bud- 
get with ever-increasing accuracy. In 
1951, for example, the error in budget- 
ing for all hospitals, as expressed by 
the relationship of their operating 
deficit to their expenditure, was 2.1 
per cent of their gross expenditure. 
After retroactive payment and rate 
adjustment by the Plan, this deficit 
was reduced to .9 per cent of their 
gross operating cost. Unfortunately I 
do not have the complete figures for 
1952 but they would seem to be better, 
and it is very surprising to see hos- 
pitals with total expenditures of $300,- 
000 and $400,000 operating within 
$200 and $300 of their budgets. 

The second point which I think we 
have noted is that under a comprehen- 
sive prepayment plan, such as the Sas- 
katchewan Plan, and with no limiting 
factors, the volume of hospital care 
requested seems to be directly propor- 
tional to the number of beds provided. 
The hospitals of the province have 
been under considerable pressure to 
provide more and more beds but they 
have recognized, along with the gov- 
ernment, that somewhere there should 
be a line drawn at the present time. 
I would like to pay tribute here to the 
fine job that they are doing in resisting 
these pressures. So far it has not been 
deemed expedient to apply a deterrent 
fee of any kind. 

There is one final point which is of 
interest. Considerable pressure is now 
been exerted upon the government to 
spread the capital cost of hospitals over 
the whole population as has been done 
for operational cost through the hos- 
pital services plan. It is interesting to 
note that this pressure is coming from 
the hospitals, from municipal councils, 
and from independent groups and 
agencies in the province as well. This 
subject is, of course, a complicated 
one. Even if it were decided to adopt 
this approach as government policy, 
no method of implementing it has been 
advanced which would be equitable 
and workable to all of the hospitals in 
the province. 


Self-forgetfulness 

To me there is' in happiness an ele- 
ment of self-forgetfulness. You lose 
yourself in something outside your- 
self when you are happy; just as when 
you are desperately miserable you are 
intensely conscious of yourself, are a 
solid little lump of ego weighing a ton. 
—J. B. Priestley 
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WIPES OUT SURFACE ODORS 


developed at the request of hospitals 
... specifically for hospital use 


Easily applied as liquid or spray, Airkem’s new 10-39 counteracts surface odors 


at the instant of contact, leaves no trace of odor. 


You’ll find hospital-tested 10-39 effective wherever objectionable surface 
odors accumulate—halls and wards—laundries and lavatories—bed pans and 
utility cans—rubber sheets, gloves and tubing—literally scores of applications. 
And because this new kind of odor counteractant comes to you in economical 
concentrate form, you can apply it in thrifty, controlled dilutions to destroy 


surface odors of varying intensities. 
Use with confidence—10-39 is non-toxic in recommended dilutions. 


Protect your personnel, patients and visitors from offensive odors. 
Airkem’s wick and mist products, plus new 10-39, give you low-cost, two-way odor 
control—in the air—and on surfaces. Phone your nearby Airkem field engineer 

for full details. Or write to Airkem, Canada, 2715 Reading St., Montreal, Que. 


THE ODOR COUNTERACTANT FOR PROFESSIONAL USE 


Now—Two-way odor control 
with airkem products 










for Air-borne 
Odors: Wick 
Bottle, Mist and 
Portable 
Equipment 
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FREE SAMPLE 
Airkem Sales & Service, Canada, 2715 Reading St., Montreal 22. 
Gentlemen: | am interested in an economical way of getting rid 
of surface odors. | would like to receive a sample and complete 
details. | understand this in no way obligates me. 
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for Surface 6 
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Government Aid 
(Concluded from page 42) 
from the following examples. 

In 1945, provincial and municipal grants 
and payments were together equal to 24 per 
cent of net earnings from paying patients. 

In 1951, these government grants were 
equal to 19.4 per cent of income from paying 
patients.? 

In Ontario, in 1951, provincial and muni- 
cipal maintenance grants were equivalent to 
25.8 per cent of income from paying patients. 

In Nova Scotia, in 1949, grants were 
equivalent to 14 per cent of income from 
paying patients. 

In British Columbia, in 1948, provincial 
and municipal grants were equal to one- 
third of income from paying patients. 

Even if municipal expenditures are 
excluded, provincial grants are in 
themselves very significant, reaching 
16 per cent of income from paying 
patients in Ontario in 1951 and 24 per 
cent in British Columbia in 1948. Thus 
it is clear that, quite apart from the 
question of government hospital care, 
insurance, government grants and pay- 
ments are an essential element in hos- 
pital financing and that, without such 
assistance, many hospitals could not 
carry on. There is, of course, another 
side to this picture for, in return for 
these municipal and provincial sums, 
hospitals provide services to thousands 
of patients unable to pay for the cost 
of their care and, in many hospitals, 
the provincial and municipal aid does 
not meet the cost of this care. As a 
result the difference is absorbed by the 
institution, being imposed on_ those 
who occupy superior accommodation 
or is met by private donation. 


“‘What Happens Next?”’ 

In this brief outline an attempt has 
been made to summarize the situation 
in Canada at the present time. The 
question of most concern, however, is: 
“What happens next?” Are there any 
discernible trends and, if there are, 
what is their significance? 

To attempt to -prophesy is always 
risky for, too frequently, one is 
accused of advocating that which one 
merely foresees. Despite this risk, a 
look into the future may be of impor- 
tance in planning an approach to 
health insurance. What lies ahead in 
this area of financial relations between 
governments and hospitals? 

First, there is likely to be a sub- 
stantial increase in government aid, 
particularly at the provincial level, 
resulting from a number of factors. 
Hospital associations will undoubtedly 
tThis percentage decline is probably only a 
“bookkeeping” result, due to the fact that in 


British Columbia and Saskatchewan, grants 
are buried in the inclusive rates of payment. 
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exert greater pressure on governments 
to assist them with rising costs. There 
will also continue to be a shift from 
municipal governments of part of their 
burden to the provincial level. There 
will be an increasing acceptance by 
the public—it may even amount to 
pressure from the public—that govern- 
ments should assume a greater share 
of the financing of health care. Health 
services are no longer regarded as a 
luxury but as an essential element in 
a rising standard of living; and if 
government action is necessary to 
obtain it, then that is the way in which 
it will be done. 

Secondly, an increasing number of 
provinces will assume the responsi- 
bility for full treatment costs of 
those unable to pay. This should 
enable hospitals to reduce their 
charges for semi-private and private 
accommodation or at leasi not to in- 
crease them as rapidly as they might 
otherwise have to do. It will also 
mean that this burden will be more 
equitably distributed by the device of 
taxation over all the population who 
are able to pay and not, as at present. 
only on those who are sick and able 
to pay. 

Third, as a result of their responsi- 
bility to all citizens for the judicious 
expenditures of funds and for the 
standards of health care which we 
citizens receive, governments will en- 
large their interest in the operation of 
hospitals. This will be welcomed by 
most hospitals in which standards are 
already high and by the public in 
respect of hospitals in which standards 
are low. As methods of public admin- 
istration improve, this interest will 
take the form of expert advice, guid- 
ance, and assistance, and not merely 
the negative form of inspection. 

Fourth, in some provinces soon, and 
eventually in all, there will be hospital 
care plans providing coverage for all 
residents. Some of these may replace 
existing plans and some of them may 
utilize existing plans. Whatever forms 
they may take, there will be, un- 
doubtedly, new experiments and new 
patterns in govenment-voluntary co- 
operative administration. 


Subsidies Proposed 

This does not exhaust the possibili- 
ties of government grants. Government 
subsidies have been proposed as an 
alternative to a government health 
insurance program, by erabling non- 
governmental plans to provide in- 
creased benefits for lower premiums. 








Proposals for government subsidy have 
taken three forms: 

(a) that the government subsidize 
the institutions providing services, i.e., 
larger grants to hospitals; 

(b) that the government subsidize 
the insuring agencies, permitting low- 
er premiums; and 

(c) that the government subsidize 
the individual who makes health ex- 
penditures by reimbursing him for that 
portion of his health care expenditure 
which is in excess of a certain percent- 
age of his income. 

Probably all of these are potentially 
feasible and could, with varying de- 
grees of difficulty, be made to work. 
The proposal to subsidize the insuring 
agency would raise the serious 
question whether public funds should 
be used to subsidize profit-making 
companies. Each of these proposals 
would have to be examined carefully 
to ascertain whether it would meet 
adequately the people’s needs. 

As indicated earlier, acceptance of 
any one of these proposals would result 
in a greater degree of participation by 
government in the provision of health 
services. This is inevitable because 
Canadians have been, and are being, 
educated to demand and expect a 
higher standard of health care. More- 
over, there is a greater awareness of 
the fact that illness is a burden on 
society as well as on the individual 
and society is accepting an obligation 
to do more about it. Society as a 
whole is gradually accepting a stand- 
ard of responsibility which has been 
pioneered for it by enlightened volun- 
tary agencies in the health and welfare 
fields. 

Certainly one measure of the extent 
to which society is accepting its obliga- 
tions is the rising expenditure by gov- 
ernments at all levels for these services. 
It is also evident in the controversial 
debates on the important questions of 
the respective roles of government and 
voluntary agencies. Much of the heat 
of this controversy seems to arise from 
two basic fallacies. First, there is the 
mistaken assumption that voluntary 
and government operations are mutual- 
ly exclusive. This ignores all the signs 
that point to an expanding partnership 
between the two. The second error is 
the impression that, if a responsibility 
is assumed by government, the volun- 
tary agency has nothing to do. This 
is as ridiculous as saying that because 
we had the telegraph, we did not need 


(Concluded on page 82) 
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% ENCORE 


the ideal hospital soap 
for these 3 reasons 


MILDNESS—Encore’s rich, abundant lather cleanses thoroughly, 
yet rinses easily. Even the tender skin of a new-born infant is 
as safe in Encore as in water alone. No soap is milder! 


PuRITY—Because Colgate uses only the highest quality in- 
gredients, and adds no “extra” ingredients, Encore Soap meets 
the highest hospital standards for purity. 

ECONOMY—Encore is “‘hard-milled’’—all excess moisture is 
squeezed out. That’s why Encore noticeably lasts longer. And 
yet Encore costs not a penny more than the soap you're now 
using. 

Remember— Encore Soap is a true ospital soap. It was developed 
especially to meet hospital needs. Every cake is backed by 
Colgate’s unconditional money-back guarantee. For more 
information, mail the coupon. We'll reply immediately. 
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you could treat Diplococcus pneumoniae 
...or streptococcal pharyngitis, sinusitis, and 


otitis media with many therapeutic agents... 


but you can treat them best with... 
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Diplococcus pneumoniae 
Pharyngitis (streptococcal) 
Sinusitis (streptococcal) 
Otitis media (streptococcal) 
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A — Drug of choice B — Effective 














Penicillin the antibiotic of choice for treat- 


ment of the more common bacterial infectious diseases. 


Oral Penicillin t.i.d....is easy to take, does not inter- 
fere with meals or interrupt patient’s sleep, saves time for 
physician and nursing staff. On Keefer’s* dosage schedule 
of 200,000 units, or its multiples, t.i.d., oral penicillin 
therapy is /ess than 14 the cost of the newer antibiotics. 


"KEEFER, C.S., POSTGRAD. MED. 9:101, FEV. 1951 


formulated for convenient t.i.d. dosage 


Pentids 


Squibb 200,000 Unit Penicillin Tablets 


Bottles of 12 


*PENTIOS’ |S A REGISTERED TRADEMARK OF E. R. SQUIBB AND SONS OF CANADA LTO., 2245 ViAU ST., MONTREAL. SQUIBB 
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THE LATEST ADVANCEMENT 
IN SURGICAL LIGHTING . .. 


the new <Qfo> 


The color-corrected shadow-reduced light of the 
Surg-o-beam combines intensity and uniformity of illumi- 
nation with versatility and economy to an extent never 
before achieved in a major operating light. 


WHY THE SURG-O-BEAM GIVES BETTER SURGICAL LIGHT 


Amazing Shadow Reduction — Although the surgeon may place 
his body in front of the light, the surgical field is still evenly and 
amply illuminated with excellent penetration of deep cavities. 


Greater Maneuverability — The Surg-o-beam can be maneuvered 
so that it illuminates any point within a nine-foot circle without 
the necessity of tilting the lamphead. The light also can be positioned 
from any place outside the nine-foot area. 

Color-corrected, cool, white light — The excessive red and yellow 
of the light is removed, as well as 85% of the heat. The result is a 


cool, white light that makes the identification of minute details easier. 


Greater Intensity and Uniformity of Illumination . . . not hereto- 
fore achieved in a major operating light. The total amount of illumina- 
tion projected by the Surg-o-beam within a circle 10 inches in diameter 


is 30% greater than that projected by conventional operating lights. 
The superiority and economy of the Surg-o-beam are im- 
portant not only in new hospital installations, but should 
be considered in replacing lights now in use. 


* Trade Mark 


_ Economy — The design of the Surg-o-beam makes it possible 
to utilize a two-filament lamp with a long life of 1,000 hours 
(approximately 8 months} rather than the usual 200-hour lamp. 
‘Saves time, trouble, and money. ; ; 


Safety — Conforms to the recommendations of the National - 


Fire Protection Association, Accepted and listed by Under- 
writers’ Laboratories. 


lan Yreka SRL 


Form No. 21138 


2535 St. James St.. West 10336 81st Avenue 
Montreal, Quebec 


180 Duke St. 
Edmonton, Alberta Toronto 2, Ontario 


OHIO HOSPITAL EQUIPMENT—Heidbrink Anesthesia Apparatus 
@ Ohio Oxygen Therapy Apparatus @ Kreiselman Resuscitators 
@ Central Oxygen Piping e Scanlan-Morris Sterilizers @ Ohio 
Scanlan Surgical Tables e Surgical Lights @ Scanlan Sutures and 
Needles @ SterilBrite Furniture @ Recessed Cabinets 

OHIO MEDICAL GASES—Oxygen e@ Nitrous Oxide @ Cyclopro- 


pane @ Carbon Dioxide @e Ethylene @ Helium and mixtures e 
Laboratory Gases and Ethyl Chloride and Trimar 








Government Aid 
(Concluded from page 78) 


the telephone; because we had the 
telephone, we did not need radio; be- 
cause we had cars and ships, we did 
not need the airplane. There is a 
legitimate criticism of government— 
that it has delayed too long in assum- 
ing its responsibilities in order to free 
the creative talents of voluntary 
agencies to pioneer bold new experi- 
ments in conquering the ever-present 
frontier of un-met needs. 

However, there are two other even 
more important points which must be 
stressed in any consideration of the 
subject of government aid, points 
which are fundamental to our society 
at this mid-point in the twentieth 
century when democracy is everywhere 
on trial, 


Democratic Approach 

The first point is that in our dis- 
cussions of what government should 
or should not do, we must be careful 
that we do not destroy faith in our 
democratic institutions. On all sides 
we hear charges of government inter- 
vention and interference as if govern- 
ment were some external menace. In 
a democracy, government is no third 
party. The government is the people 
who hold it responsible through public 
discussion and regular elections. To 
accuse government of intervention and 
interference is to attack the institu- 
tions of our democracy, for it is an 





attempt to separate the people from 
their government by denying that it 
is the people who determine social and 
economic policies of government. 
Those who undermine government in 
this way really question the basic con- 
cept of democracy which is a funda- 
mental belief in the ability of people 
to make wise choices among policies 
competing for public adoption. This 
is by no means to suggest that gov- 
ernment should not be criticized. _ It 
is not only a democratic right to be 
critical for criticism is the bed-rock on 
which sound public policies rest. 
Criticism is essential, but it must be 
constructive. However, we must not, 
as some people are doing, perhaps 
unwittingly, criticizing government in 
such a way as to destroy the confi- 
dence of the people in their ability 
to govern themselves. To do so is to 
create fertile soil for the seeds of 
false propaganda of the Communist 
and the Fascist. 


The second point which emerges in 
any discussion of government aid or 
action is the equal obligation on gov- 
ernment to respect the democratic 
process. There can be no support 
for bureaucratic arrogance. Govern- 
ment has a responsibility to consult 
fully with all those interested groups 
which are affected by its actions and 
to work out, in a spirit of partnership, 
the solutions to problems which beset 
us. It is impressive to note the num- 
ber of Health Survey Committees 
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Coming Conventions 


Sept. 14-24—Chicago Institute for Hospital Administrators, Chicago, Ill. 
Sept. 21-24—-Chicago Advanced Institute for Hospital Administrators, Chicago, 


1-3—Annual Meeting of the Canadian Public Health Association, in con- 
junction with the annual meeting of the Ontario Public Health Assoc- 


13-15—Annual Convention of the Associated Hospitals of Manitoba, 
Royal Alexandra Hotel, Winnipeg, Man. 
13—15—Canadian Association of Medical Record Librarians, Winnipeg, 


20-22—Annual Convention of the Associated Hospitals of Alberta, 


26-28—Ontario Hospital Association Convention, Royal York Hotel, 


27-30—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


29-30—Annual Convention of the Ontario Conference of the Catholic 
Hospital Association, St. Michael’s Hospital, Toronto. 


31-Nov. 2—Canadian Association of Occupational Therapy Convention, 
Royal York Hotel, Toronto, Ont. 


Nov. 23-24—A.C.H.A. Human Relations Conference, Montreal, P.Q. 












which dealt with this problem in the 
health field and it is disappointing to 
observe the attitude of several gov- 
ernments which rejected recommenda- 
tions for setting up permanent 
advisory agencies to achieve a co- 
operative approach to mutual prob- 
lems. Government must not be afraid 
to experiment in new methods of 
administration involving non-govern- 
mental agencies, for our democracy 
will be strong in the extent to which 
citizens and _ responsible interested - 
groups participate in the process of 
government. 

It is fundamental to our Canadian 
society that both voluntary agencies 
and government be strong and bold, 
and _ both sensitive of and responsive 
to the people’s needs and the people’s 
voice. 


New Nursing Course at 
Metropolitan General Hospital 


A new three-year nurses’ training 
course commenced at the Metropolitan 
General Hospital, Windsor, Ont., on 
Sept. 8th. There are 32 students in the 
first year and 30 will be admitted 
each year hereafter so that, when in 
full operation, the school will have 92 
students. The course will be similar to 
that at the Toronto Western Hospital, 
Toronto, Ont., and it succeeds the for- 
mer experimental two-year training 
course which concluded at the Metro- 
politan Hospital in October, 1952. 

The first two years of the course 
will be devoted largely to academic 
education and the last year to prac- 
tical experience. In the final year, each 
student will choose the type of nursing 
in which she is most interested and 
spend the last six months in that spec- 
ialty. 

There are no tuition fees for the 
course and books, rooms, board, and 
laundry will be supplied for the first 
two years. In the third year, students 
will be designated as undergraduate 
nurses and will receive $100 monthly 
from the hospital. Third-year students 
will be permitted to “live out” if they 
wish. 

The Metropolitan General Hospital 
is receiving financial assistance in this 
project from the Ontario and federal 
governments, each paying one-third of 
the cost for a six-year period. 


The way to gain a good reputation is 


to endeavour to be what you wish to 
appear.—Socrates 
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applicators... 





Now, specially packaged for Hospital use 






# ‘Q-Tips’, the original machine-made cotton-tipped 
applicators, now come to you in a new, improved package. Instead 
of hard-to-handle, wasteful cellophane bags or wrappings, ‘Q-Tips’ 
are boxed. The 6” size come 100 to a box, the 3” size, 200 to a box. 
They're easier to stack on a shelf... it’s easier to take out quantities 
for different departments . .. and the remaining ‘Q-Tips’ are kept neat 
and clean in the closed box. 














# Smooth, lint-free ‘Q-Tips’ are always uniform in 

size, weight and absorbency. The finest quality cotton is anchored 
f securely to the end of the stick and never comes off. All ‘Q-Tips’ for 
professional hospital use conform to Federal Specifications GG-A-616. 











3” Cotton Swab Applicators 
(Single Tipped) 


6” Cotton Swab Applicators 
(Single Tipped) 
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133 Nelson St., BRANTFORD, Ont. 
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More ‘Q-Tips’ have been used by hospitals, doctors, nurses 


than any other prepared swabs 
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The big part of the paperwork in 
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scriptions, etc. is written again and 
again. With Addressograph all of this 
writing can be done mechanically, with- 
out error, in a fraction of the time— 
plus automatic printing and accumu- 
lation of figure data in addition to its 
time-proven advantages in writing 
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Addressograph branch is a wise in- 
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Catholic Hospital Association 
Elects Officers for 1953-54 


At the 38th annual convention of the 
Catholic Hospital Association, which 
was held in Kansas City, Mo., from 
May 25th to 28th, the officers for 
1953-54 were elected. They are as fol- 
lows: 

President: Rev. Francis P. Lively, 
Brooklyn, N. Y. 

President-elect: Very Rev. Msgr. Ed- 
mund J. Goebel, Milwaukee, Wis. 

Ist Vice-president: Very Rev. Msgr. 
Robert A. Maher, Toledo, Ohio. 

2nd Vice-president: Rt. Rev. Msgr. 
Jesse L. Gatton, Springfield, Il. 

Secretary: Mother Bernard Mary, 
Hartford, Conn. 

Treasurer: Sister Agnes of the Sac- 
red Heart, Seattle, Wash. 

Members of the Board: Sister Cath- 
erine Gerard, Halifax, N.S.; Sister M. 
Fidelis, Houston, Texas; Mother M. 
Hilary, Ogden, Utah; Sister Lydia, In- 
dianapolis, Ind.; Sister M. Veronica, 
Baltimore, Md.; and Sister Jarbeau, St. 
Boniface, Man. 


Nightingale Foundation 

The Educational Division of the In- 
ternational Council of Nurses is the 
Florence Nightingale International 
Foundation. This body was started in 
1934 as a permanent memorial to 
Florence Nightingale. Its function was 
to give educational advice to a group 
of foreign nurses and direct interna- 
tional courses in nursing education in 
London, Eng., at Bedford College. 

The Florence Nightingale Scholars 
had a charming residence at 15 Man- 
chester Square; it was destroyed in the 
bombing of London. When peace came, 
the Foundation was able to resume but 
circumstances had changed. It was de- 
cided that the Foundation should be 
reorganized to become, in effect, a 
part of the I.C.N., and that it should 
work with and_ through national 
nurses’ associations. The Director of 
the Florence Nightingale International 
Foundation is Miss Ellen Broe, of Den- 
mark. In addition to its interest in 
education, the division is also con- 
cerned with the history of nursing. It 
endeavours to benefit not only those 
countries which are affiliated to the 
International Council of Nurses but 
also those not yet in membership. — 
“South African Nursing Journal”, 
May, 1593. 


A man’s true wealth is the good he 


does in this world. — Mohammed 
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In the care and treatment of the 


small premature only the 


"ISOLETTE” INFANT INCUBATOR 


provides all these features. 


1, UNCHANGING ATMOSPHERIC CONDITIONS. 





2. OXYGEN CONCENTRATIONS UP TO 95%. 
3. RELATIVE HUMIDITY UP TO 100%. 


4, ECONOMY—oxygen concentrations of 45-50% 


are maintained with a litre flow of only 3 I.p.m. 


5. SUPERSATURATION ¢o prevent dehydration of 
the airways and loss of weight by expiration of 


moisture. 


6, CROSS-INFECTION is minimized, giving added 


protection to the whole nursery. 
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Hospital Housekeeping 
(Continued from page 35) 

and waste and preventing such waste 
means the saving of hospital dollars. A 
fitted and equipped service truck is 
a necessity for efficient repair service. 
It consists of a small work bench 
mounted on rubber-tired castors which 
can be locked. The body of the 
bench is fitted with partitioned drawers 
and locker space to carry the tools and 
lubricants, repair and replacement 
parts, and all the bits, pieces, and 
gadgets needed to effect minor on-the- 
spot repairs and adjustments. The 
top is covered with a metal sheet and 
carries a small vice. A light step 
ladder can be placed on top when 
required. The bench itself also serves 
as a platform for overhead work and 
has a step fitted at one end. The 
truck should be well and sturdily built 
and, if finished in a light coloured 
stain and varnish, it presents a clean 
and attractive appearance. One has 
no difficulty in seeing what time and 
energy will be saved when the repairer 
has everything at hand to do any job 
required at any place. 

Purchasing is one of the most im- 
portant aspects of hospital operation 


Scalpe 


STANDARD \Qdd: 


ALSO HANDLES IN STAINLESS STEEL 


NO. 3 PATTERN FOR BLADES 10, 11, 
NO. 4 PATTERN FOR BLADES 20,21, 22, 23, 24. 
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and, as such, it requires much time 
and thought even in the smallest hos- 
pital. A full-time purchasing agent 
is a necessity in a large hospital. In 
small institutions the administrator 
does much of the buying; but usually 
the housekeeper is responsible for the 
purchase of all supplies used in her 
department and they are many and 
varied. The general principle to use 
as a guide in buying is to purchase 
supplies from trustworthy firms who 
will stand behind their products at 
all times; and the quality of the goods 
purchased should be of the type best 
suited to each specific purpose. Quality 
should come first and price second. 
The buyer should keep informed of 
sources of supply and to this end she 
should have at hand catalogues from 
the leading supply houses. From sales- 
men she can obtain accurate informa- 
tion about their products. Similar 
goods made by different manufacturers 
should be tested as to durability, in 
order that the brand giving the most 
value per dollar may be chosen. She 
should not overstock but have a suffi- 
cient inventory for daily needs and to 
carry on in an emergency. Monthly 


records should be kept of the supplies 


el 


a —\ 


Blades 


v4 





FITTING 


ne; hes. 
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used by her department so that she 
will know the quantity to purchase. A 
card index of all supplies should be 
kept. Used items are checked off, so 
it is possible to know, at any time, 
what supplies are on hand. Another 
card index of supply houses should 
be kept. When a commodity is run- 
ning low a notation is made on the 
card of the company concerned and, 
when the representative calls, the 
order can be placed without loss of 
time. She should be familiar with the 
equipment and supply needs of her 
department, what other hospitals use, 
and what substitutes are appearing on 
the market. A complete record of all 
purchases should be on file. 

In a building program, administra- 
tors have learned to consult all de- 
partment heads concerned; but they 
still fail to provide adequate storage 
space for the housekeeping depart- 
ment. Every hospital, large and small, 
should have storage space for house- 
keeping equipment such as polishers. 
vacuum cleaners, carts, mops, pails, 
and work bench for maintenance of 
this equipment. This room should 
be well-lighted and should be kept 


(Continued on page 90) 
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SEMI-BEDSIDE 


TABLES 
7255 — Combination bedside 
table and dresser, which has 
been found most convenient. 
Top section: Drawers and open 
shelf for literature, odds and 
ends. Bottom section, entered 
from back, provides a roomy 
cupboard for blankets and linen. 








NURSERY 
CUBICLES 


Nursery Cubicles which have been 
pioneered by The Metal Craft Co. are 
offered in several designs, to fit into any 
shape or size of room. With over a 
thousand cubicles or units installed, 
Metal Craft offers a hidden asset of 
experience. 


HOSPITAL BEDS 

The Metal Craft Bed Series’ offers the Standard Hospital gatch 
bed, Trendelenberg Frame, the High-Low bed with - fracture 
frame, Nurses’ Residence Beds, all with a selection of bed ends. 
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Hospital Housekeeping 
(Continued from page 88) 
locked. Supplies for housekeeping 
should be stored separately, but near 
the general stores. There should be 
one person responsible for receiving, 
storing, and issuing supplies. Supplies 
should be issued only on receipt of a 

requisition. 

An adequate supply of linens must 
be kept in circulation. A linen standard 
should be set up by the housekeeper 
for each nursing division and it is 
necessary to have a linen inventory. If 
not, hoarding and misuse of linen will 
occur. Where there is proper control 
of linen, the patients do benefit. Clean 
linen, like clean surroundings, 
promotes serenity. A central linen 
room seems to be the best method of 
linen control and solves the problem 
of always having a sufficient supply 
when it is needed. There is a type 
of linen cart which can be made in 
the hospital workshop very cheaply. 
It is divided into sections and carries 
the linen to the different nursing 
divisions. All linen should be mended 
and kept in repair. Sometimes worn 
sheets can be made into smaller ones 
for children’s beds or wraps for steri- 








lizing. Discarded linen is dyed and 
used as rags. 
. Waste 

Economy demands that nothing be 
discarded which retains any useful- 
ness; but daily in every hospital there 
is a legitimate discard that is called 
waste and its disposal is a chore in 
itself. This waste consists of fc ur 
classes: 

1. Dry waste, i.e., paper towels, 
newspapers, rags, bandages, box:s, 
films, et cetera. 

2. Garbage or wet waste, i.e., bones, 
grease, vegetable matter from the 
kitchen, flowers from the patients’ 
rooms. 

3. Indestructible waste, i.e., casts, 
tin cans, light bulbs, ashes, wires, 
metal scraps, and broken glass. 

4, Animal waste—from the operat- 
ing room, delivery room, and labora- 
tory. 

In general, covered metal waste con- 
tainers should be used. To facilitate 
emptying and to prevent air con- 
tamination it is an advantage to line 
with heavy duck all containers except 
those for animal waste, kitchen gar- 
bage, and those in the emergency 
department. The latter should be 


lined with wax paper bags. The differ- 
ent kinds of waste should be separated 
at the site of production. The fre- 
quency of pick-up should be arranged 
according to the needs of the area 
serviced. The trash collector should 
have a cart which is quiet and easily 
handled and he should be provided 
with a coverall and gloves for protec- 
tion. No two hospitals may handle 
their waste in the same way; but if 
the basic principles are observed there 
should be no problem in establishing 
a procedure which will ensure quiet- 
ness, good sanitation, and freedom 
from odours. 
Quietness 

We should emphasize “quiet” in this 
and in every service throughout the 
hospital. Quiet plays an important 
part in the functioning of the hospital. 
It helps to relax nervous tension on 
the part of the patient and so speeds 
up convalescence. It has a beneficial 
effect on employees and staff members. 
It lessens fatigue, improves morale. 
and contributes to an atmosphere of 
confidence, efficiency, and cheerful- 
ness. With regard to the control of 
noise, all departments must work to- 

(Concluded on page 92) 
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And so it is with autoclave 
sterilization. To be sure, 
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it takes TIME, TEMPERATURE 
and sTEAM! 
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Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-I STEAM-CLOX offers 
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Hospital Housekeeping 
(Concluded from page 90) 





gether if any progress is to made. 
Healthy people object to undue noise, 
so we can well understand how un- 
pleasant it must be to the sick. The 
blaring of radios, loud talking and 
laughing, the clang of mop pails on 
the terrazzo floors, the clatter of dishes, 
and the clank of utensils in the 
sterilizing room are all sounds which 
are very familiar. We think, that 
with a little care and good will, they 
are quite unnecessary. Workers should, 


therefore, be trained to eliminate noise 
as much as possible and thus con- 
tribute to the well-being of the patient. 

The well-being of the patient de- 
mands also that we eliminate hazards 
to safety. It is common knowledge 
that patients get out of bed sooner 
than they did in the past and this fact 
calls for special action on the part of 
the housekeeping staff. Many of these 
patients are in various stages of unsure 
walking and therefore floors must not 
be slippery, spilled liquids must be 
wiped up, and solid objects which 
have fallen must be picked up 
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well known 
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@ BEIERSDORF PLASTERS do not irritate a normally sensitive skin 


For more than 50 years, BEIERSDORF PLASTERS have been manufactured 
always employing the latest scientific experiences and production methods 


P. BEIERSDORF & CO. A.-G. 


HAMBURG 


Canadian Distributors: 


WALTER BODE & CO. LIMITED 


57 Bloor Street West 
TORONTO, ONTARIO 








92 


immediately. Flower petals and leaves 
are most dangerous and must be kept 
off the floor. Cleaning equipment must 
not be left in corridors or in patient 
rooms where they may cause accidents. 
All oil, water, and snow tracked into 
the hospital should be mopped up. 
Improper waxing and a soapy film left 
on the floor are dangerous. All em- 
ployees should know how to operate 
the various types of fire extinguishers 
throughout the hospital. To lessen 
fire hazards, all paints, inflammable 
cleaners, and oily rags should be re- 
moved from the nursing units at night 
and stored in approved containers. 


Pests 

The housekeeper will find it neces- 
sary to carry on a continuous program 
for the elimination of pests. Many 
hospitals today have contracts with 
exterminating companies who assume 
responsibility for pest control. If there 
is a reliable firm available the hospital 
will find it more economical to hire 
help than to try to handle the problem. 
We have such a contract and find it 
most satisfactory. However, such 
firms are not found in all communities 
and it is then the housekeeper’s head- 
ache to deal with the situation. She 
must take steps to familiarize herself 
with the common hospital pests, their 
habits, and the best methods of 
eradication. The June 1952 edition of 
Hospitals, Part II has a very compre- 
hensive chart of the common pests, 
where they live, and prevention and 
control measures for each. Some pre- 
cautions, we would all do well to take, 
are: keep doors and windows properly 
screened; have a fly-proof place out- 
side the kitchen for holding garbage 
if daily disposal is not possible; and 
keep stored blankets from moths. 

Workers should be safeguarded by 
being trained to the proper procedure 
in order to run no risk of contagion 
in the discharge of their duties. The 
housekeeper should have some knowl- 
edge of bacteriology. She could 
obtain help from the pathologist in 
this subject or sit in on classes given 


| to the nurses. 


I have touched on only a few of 
the principles of this complex thing 
called housekeeping, with its number- 
less stringent requirements. When 
properly established, well-administered 
and wisely used by all the departments, 
it is truly the heart beat of the hospital, 
pulsing out to, and serviug well, the 
many needs in every department, in 
each hospital, large and small. @ 
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The famous Ackdulanhis Trademark identifies 
all surgical instruments made by Jetter & Scheerer 
Company of Tuttlingen in the Western zone of Germany. 
Founded in 1867 this firm possesses one of the largest 
and most modern surgical instrument factories in 
the world. 

Jetter & Scheerer instruments are made in a 
wide range of patterns to exacting standards, by skilled 
craftsmen. They are ‘contest in design, uniform in 
quality and beautifully finished. 

Jetter & Scheerer instruments possess a balance 
of qualities that has made mn the choice of surgeons 


and hospitals the world over. 
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° Meet the Men 
Who Serve You 


As an ardent baseball fan, Jack | 
Finan, (pictured above) finds himself | 
involved in some interesting discus- | 


sions with customers and friends in 
his territory of Eastern Ontario. Start- 


ing with G. A. Hardie & Co. Limited | 
seven years ago and covering both | 
Northern and Eastern Ontario, Jack | 
soon found the business building up | 


to the point where he was trying to 


do two men’s work. This territory was | 
divided and Jack still has his time | 


well filled. 


It is a source of satisfaction to Jack 
to find that his Company is frequently | 


called upon to fill emergency orders 
in quantity from stock. This illustrates 
the advantage of keeping adequate 
stocks on hand in the Company’s ware- 
house—an advantage not only to the 
Company itself but even more directly 
to the Hotels, Motels, Hospitals, Laun- 
dries, Dry Cleaners and Industries 
which it serves. 


Jack also finds that many times he 
can be of special service to his cus- 
tomers. His experience with Super- 
weave textiles has given him the 
ability to advise and help his custom- 
ers in selecting the right material for 
every application, and the wide range 
of fabrics carried in stock by the Com- 
pany affords a selection unsurpassed 
anywhere else in Canada. 


GA 


brclie & Co. 


4/miIyjreo 
1093 Queen St. West, Toronte 
Phone Oliver 4277 . 
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New Horizons — 


Maternal and Child Health 


ODAY, across Canada, there are 

numerous organizations and _ in- 

dividuals whose prime concern is 
the welfare of the Canadian mother 
and child. Since World War II, great 
strides have been made not only in the 
field of treatment but emphasis has 
been placed on preventive medicine. 
The federal, provincial, and municipal 
governments, as well as the individual 
Canadian citizen, have recognized that 
research and preventive medicine have 
become of utmost importance to our 
national health. A great deal of money 
has been directed toward new devel- 
opments in medicine. The average 
citizen may ask what some of these 


| new developments are and what effect 
| they will have on himself, his family 
| and his family’s family. Some of the 


most important contributions in mater- 
nal and child health and what might 
be expected in the future may be men- 
tioned. This has been done on both 
a scientific and social level. 


Economic Effect 


First is the economic effect on 
motherhood. Recently in Scotland, 
studies were made of several hundred 
mothers during their first pregnancy 
and certain interesting facts were 
found. The survey showed that moth- 
ers in a low income bracket were char- 
acterized by: being small in stature; 
having abnormal pelvis; poor personal 
knowledge of proper hygiene; had a 
greater risk of premature labour; and 
had greater risk of foetal death. 

Much of this could be explained on 
basis of poor nutrition and improper 
diet in the growing years as well as 
poor education. This could also apply 
to our own country. 

With these interesting findings in 
mind, we can review the picture of 
neonatal mortality. In 1950, the new- 
born mortality figures in Ontario were 
about 37 deaths per 1,000 live births. 
A few suggestons for future considera- 
tions to reduce this figure might be: 


1. More health education in schools 
and also training in motherhood and 


An address presented at the 33rd annual 
meeting of The Health League of Canada, 
Toronto, Ontario, March, 1953. 


W. A. Cochrane, M.D., 
Hospital for Sick Children, 
Toronto, Ontario 


childbirth in the antenatal period with 
emphasis on proper diet. 

2. An extension of post-natal serv- 
ices to include advice on family plan- 
ning. 

3. Classes not only to educate the 
mother but to assist that too often 
forlorn and forgotten individual who 
pays the bills—the father. 

To continue on the theme of neo- 
natal death, prematurity is the com- 
monest cause. Much has been learned 
about these little infants and a great 
deal of research is being carried out 
not only on prevention but also treat- 
ment. Certain essential facts are 
known. For example, following birth 
the infant must be kept warm, it must 
receive oxygen; and it must not be 
handled or fondled. Certain types of 
blindness have been found to occur in 
premature infants and a great deal of 
work is being done in this field. 

Blood incompatibility, producing 
what is commonly known as Rh 
babies, is still a problem. The obstet- 
ricians and general practitioners are 
careful to check the mother’s blood 
early in pregnancy and can foretell the 
possibility of this condition. Then, at 
the time of delivery, the child may 
have its blood replaced by blood which 
is not affected by this incompatibility. 


Congenital Defects 

Congenital defects have remained a 
problem to those interested in paedia- 
trics. The cause of the majority of 
various congenital defects remains un- 
known. However, it is known that 
certain diseases when contacted by the 
young mother in early months of preg- 
nancy produce certain defects. One of 
these diseases is German measles, 
which has been thought to be the cause 
of certain congenital heart defects and 
also defects of the eyes and ears. 

Congenital heart disease is no longer 
looked upon with a hopeless outlook. 
Various defects in the heart are being 
recognized and diagnosed by the use 


(Concluded on page 96) 
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MARK 313 Deep Fat Frying 
Machine produces—start to finish 
—313 big 2-ounce servings of 
french fries per hour! Can save 
you up to $480.00 in fat costs 
yearly. 


















MARK 313 has 93% efficiency 
(twice that of average kettle) ... 
new, high-powered Calrod units 
that preheat 28 Ibs. of fat to 375° 
in record 5 minutes... means 
virtually instantaneous tempera- 
ture recovery now possible for 
the first time in commercial 
cooking history. 
















With MARK 313 you can drain 
and strain fat, make a complete 
fat change-over and completely 
clean the equipment—all in less 
than 10 minutes. 
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yourself to find out whatthe MARK 313 can do for you now. 







Your equipment may be ‘‘new’’ but it’s 
not modern unless it’s 
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Maternal and Child Health 
(Concluded from page 94) 


of special x-rays, flexible tubing being 
placed in the heart, and the use of 
dyes to outline the heart, all innocuous 
to the patient. Surgery of the heart, 
to correct these congenital defects, is 
becoming more and more advanced 
and a machine has been developed in 
Canada which can take the place of the 
heart and which will continue the cir- 
culation through the body while the 
heart is opened and explored and the 


defect corrected. Surgery has also 
given new life to children with club 
feet, deformed backs, hare lips, and 
other congenital defects and will con- 
tinue to do so on a greater scale in 
the future. 


Infection 
The second greatest cause of death 
in the child of one to 9 years of age 
is infection. The development of such 
drugs as penicillin, sulpha, streptomy- 
cin, aureomycin, et cetera, has been a 
great step forward. Other new wonder- 












but no hospital needs to have 
such a horrible nightmare—not 
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acting drugs are now in the process of 
development and will only increase the 
physician’s armamentarium against dis- 
ease. The new drug isonicotinic acid, 
in conjunction with streptomycin, has 
given new hope to many patients suf- 
fering from tuberculosis. It is hoped 
that the use of B.C.G. in all newborns 
of mothers who have or have had 
tuberculosis will protect the child from 
this disease. Fortunately, in Canada. 
tuberculosis is on the downgrade with 
only 8 deaths per 100,000 people be- 
ing recorded in Ontario in 1952. 


Accidents 

A frequent cause of both injury and 
death in young children is accidents, 
including automobile accidents, falls, 
and accidental poisonings. In spite of 
newspaper co-operation, police assis- 
tance, billboard publications, and 
teaching in the schools, we are still lax. 
Often it is the carelessness of parents 
in leaving deadly poisons such as 
phosphorus compounds, kerosine, lye, 
et cetera, within the reach of young 
children. 


Immunization 

Perhaps no single medical discovery 
has contributed more in the field of 
preventive medicine for young chil- 
dren than immunization. Immuniza- 
tion to diphtheria, whooping cough, 
and tetanus supplied free of charge by 
many municipal centres has changed 
the whole outlook of these diseases. It 
is hoped in the very near future, that 
there will be an immunizing vaccine 
for poliomyelitis. Each year large 
numbers of children are crippled with 
this disease and some die. With this 
new vaccine, it is hoped that polio 
will be prevented. However, with good 
nursing care, physiotherapy, and ex- 
pert handling, many more of these 
children are able to walk again and 
use their withered limbs. New tecl-- 
niques, being developed in surgery, 
also give hope to the parents and child 
that disability will be lessened. There 
has been much publicity of late about 
gamma globulin which is the factor in 
the blood that contains the antibodies 
or protective substances to infection. 
Although this will be a step forward to 
lessening the possibiltiy of developing 
polio after having been in contact with 
it (the same applies measles. 
mumps, et cetera), its use may be 
quite limited because of its cost. 
availability, and lack of prolonged 
effect. 

(Concluded on page 98) 
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snore 
IN ROOM 102, a patient waiting for diagnostic examination 
needs a 70° temperature. Since this hospital has Individual Room 


Temperature Control, it’s simple to adjust the thermal environment 
in every room according to the patient's needs. 


<  SA ne 


IN ROOM 103, next door, the Honeywell Hospital Thermostat 
is set at 78°, because this patient is recovering from surgery. The 
physician can make room temperature part of his prescription, if 
every room has its own thermostat. 


a thermostat in every room is a 


Merk of, « wodou, fospital 


Don’t overlook Honeywell Individual Room Temperature 
Control if you're building or modernizing your hospital ! 
Without it, your hospital may be considered old-fashioned. 


Today, in many modernly equipped hospitals, it is routine 
medical practice to give each patient the exact room tempera- 
ture he needs to speed his convalescence. And this can be 
done only with Individual Room Temperature Control. No 
other method can compensate for the varying effects of wind, 
sun, open windows and variations of internal load in each 
room. 

Be sure you plan to install Honeywell Individual Room 
Temperature Control when your hospital is being built. This 
is the most economical time to have it done. And contrary to 
most beliefs, Individual Room Temperature Control is not 
expensive, for most installations will cost only between % 
and 1% of the total building expenditure. 

For complete facts on Honeywell Controls for your hospi- 
tal, call your local Honeywell office—there are 12 in key cities 
from coast to coast. Or for literature, write Minneapolis- 
Honeywell, Dept. CH-953, Leaside, Toronto 17. 


First thermostat specially designed for hospitals! 


You get a// these features only on a Honeywell Hospital Thermostat. 
“‘Nite-Glowing dials”’ permit inspection without disturbing patients. 
Magnified numerals make readings easy to see. 

New Speed-Set Control knob is camouflaged against tampering. 
Air-operated; requires no electrical connections. 


Lint-Seal insures trouble-free, dependable operation. 
Honevwe ll 
+ 
iH Fists a Coritiols 
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Manufacturers and 


Distributors of 


Quality 
Laundry Equipment 


PRESSES 

* WASHERS 

* EXTRACTORS 
* TUMBLERS 


* FLATWORK 
IRONERS 


PANTEX 


MANUFACTURING 
(CANADA) LTD. 


3556 St. Lawrence Blvd., 
Montreal 
Offices in 
Toronto ® Winnipeg © Calgary 
Edmonton ® Vancouver 
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Maternal and Child Health 
(Concluded from page 96) 


Other new drugs, developed recent- 
ly, are ACTH and cortisone. Certainly 
they have been of great assistance in 
the treatment of certain conditions like 
eczema, rheumatic fever, asthma, and 
shock-like states, to overwhelming in- 
fection. But they are potent drugs 
and are not to be used indiscriminately 
but only according to a physician’s in- 
struction. With the development of 
these new drugs, new hormones are 


being tested such as growth hormone | 


for dwarfed children—and who knows 
they may even find the answer to the 
fountain of youth. 
Dental Health 

Dentistry in children is becoming 
of increased importance. The young 
deciduous or “milk” teeth should be 
cared for just as carefully as the 
second set of teeth. The prevention of 
dental caries is of great importance for 
good health. Plans are being made for 
the fluoridation of the drinking water 
of a large municipality to help prevent 
dental caries. Many prominent dentists 
have advocated the sharp reduction of 
the use of sugar, by both adults and 
children, in the form of soft drinks, 
candies, pastries, et cetera. It is felt 
that there is a definite relationship 
between the intake of sugar and dental 
caries. The result of this theory will 
be reserved for the future. 

Diabetes 

In children, there is one disease 
which has undoubtedly caused a num- 
ber of deaths. Diabetes is a disease 
which many people believe is only in 
adults. In 1952, at the Hospital for 
Sick Children, Toronto, there were 34 
new diabetic cases ranging in age from 
11 months to 14 years. Since the first 
of January, this year, there have been 
12 new diabetics (up to March). These 
children are now on insulin and doing 
well. Once diabetes is discovered it 
can be treated successfully but in- 
creased education of the public and co- 
operation with diabetic detection serv- 
ices 1s the key to the future. 

Psychiatry 

Finally, there has been a great ad- 
vance in the field of child psychiatry. 
Many children who are behaviour 
problems or suffer from habit spasms, 
bed-wetting, et cetera, are emotionally 
disturbed. The cause of this is quite 
often in the home—quarrelling parents 
or lack of affection. Many other dis- 
turbing factors affect the child, and 


these problems receive attention, 
understanding, and guidance in mental 
health clinics. The parents, who are 
often responsible, can talk over their 
problems with competent psychiatrists 
and psychologists and, in a great 
many cases, the particular problem 
between the parents and the child is 
solved. @ 








PENDRITH Electric Bake Oven 
One, two or three decks. Fully 
automatic. Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 








IS DISTRIBUTED 
IN ONTARIO 


by 


ROBERT BURY 


& COMPANY 
(CANADA) LIMITED 


King & Sudbury Sts., Toronto 
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*3/4-INCH SOLID 





Trade Mark Reg'd 


ON THIS HOSPITAL’S 


BEDSIDE and 
OVERBED TABLES 


» ee Pie | ee j 





GREATER CLEANLINESS 
EASIER MAINTENANCE 


A natural for laboratory counters and tables as well 
as for bedside and overbed tables, genuine solid 
Arborite needs no retaining moulding or other 
material backing. 

No dust or dirt can lodge in Arborite because the 
hard, smooth surface on all sides is free of cracks 
or crevices. It cleans quickly and easily and is un- 
affected by any antiseptic and disinfecting agent 
for surface antisepsis. Its glass-like surface cannot 
be marred or stained by medicines, food, ink, etc. 
It is truly a modern material for modern, pro- 
gressive hospitals. 


*Available in any thickness desired. 


Arborite wallboard 1/10” and table 
top grade 1/16” have the same qual- 
ities and are ideal for: 


' 
nore 


Kitchen counters and splashbacks 
Walls and table tops 

Dining room and cafetaria tables 
Walls and other surfaces in nurses’ 
stations, corridors, auditoriums, 
kitchens, X-ray wards, pharmacies etc. 


For further details, contact: — 


THE ARBORITE COMPANY LIMITED 
MONTREAL 32, QUE. TORONTO 13, ONT. 
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DISPOSABLE 
NIPPLE COVERS... 
Offer this Simplicity and Security 


IMustrations show speed and security af- 
forded by NipGard* protection to nursing 
bottles: 


1. Identification and formula data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive patented tab construction fas- 
tens securely to nipple. (Cutaway view) 


Does not jor off . . . no breakage. Used ex- 
tensively by hospitals requiring terminal 
sterilization. Prof | ples on re- 
quest. Order through your hospital supply 
deoler. 





*PATENTED 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 





Canadian Distributors "ieee. 
FISHER & BURPE Ltd. ° J. F. HARTZ CO., Ltd. 
INGRAM & BELL Ltd. ° J. STEVENS & SON CO.., Ltd. 











Guard A gain 
Costly Power Failures with 


FAIRBANKS-MORSE 
ELECTRIC PLANTS 


When power fails, operations come to a standstill; 
materials in process are wasted, men and machines 
stand idle. Prevent the disastrous effects of power 
failure with a low-cost, easy-to-install Fairbanks- 
Morse Standby System. It starts automatically when 
commercial power fails, takes over the power load 
without interruption, stops automatically when power 
is restored. Models are available from 400 to 35,000 
watts in A.C., D.C. or A.C. - D.C. combinations. Get 
full details from your F.M. Branch. 
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FAIRBANKS-MORSE 


COMPANY LIMITED 





Fifteen Branches Across Canada 
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Fighting Tuberculosis in Egypt 

A chest clinic designed to serve a 
population of 200,000 in the Bab El- 
Sharia district of Cairo and to train 
tuberculosis personnel was formally 
opened in Cairo last March as a joint 
project of the Egyptian Government 
and the World Health Organization. 
WHO will participate in the operation 
of the clinic for the next two years, 
providing technical personnel, equip- 
ment, and medical supplies. 

As an international training centre 
where doctors, nurses, and technicians 


from the countries of the Eastern 
Mediterranean Region may study, the 
Bab El-Sharia Clinic is linked with 
other tuberculosis services in and 
around Cairo. Voluntary workers fol- 
low up the examinations at the clinic 
with home visits to the families of 
infected persons to improve conditions 
for the patient and also to protect 
families and neighbours against “open 
cases” that may spread the infection. 
Mass x-ray examinations will be given 
by means of equipment mounted in 
mobile units which can be taken 








CURIX 


Blue base with 
intensifying screen 


OSRAY 


Non-screen, excep- 
tionally high spee 


SCOPIX 


Green or blue sensi- 
tive, for miniature 
chest work 





LET US PROVE TO YOU 
THAT GEVAERT GIVES 
DEFINITELY BETTER 
RESULTS THAN OTHER 
X-RAY 
FILMS 





SAY “GAVE-ART” 


Europe’s greatest name in 


GEVAERT (CANADA) LIMITED 


WRITE TODAY for samples of 
Gevaert Curix, Osray and Scopix. 
Use them on your own work 
under your own conditions. 
Compare ease of use and 
results. You'll agree with the 
hundreds of Canadian X- 
ray technicians who have 
switched to Gevaert. 


STOCKED IN CANADA 
FOR FAST DELIVERY 


Distributors: 


United Electric & X-Ray Company 
618 Vaughan Road, Toronto 


photographic supplies 


345 Adelaide St. W., Toronto 
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through the district. The target is to 
examine 25 per cent of the population 
in each of the 22 sub-districts which 
the clinic serves in the first year of 
operation to discover the tuberculosis 
rate in each area so that the danger 
zones may be mapped and given 
special attention. 


Standards Recommended for 
Hypodermic Syringes and Needles 

Standards for hypodermic syringes 
and needles based on those used by the 
(American) Armed Services Medical 
Procurement and Supply Agency (in- 
cluding the Federal Specifications of 
the Federal Supply Service) have been 
recommended for acceptance as Am- 
erican Standard by a general confer- 
ence of users and manufacturers of 
such supplies. 

The American National Red Cross 
stressed the need for interchangeability 
of needles and syringes in disaster 
activities in the United States as well 
as internationally. Interchangeability 
of this kind was said to be very much 
needed by the NATO countries and at 
the Korean front, where ambulances of 
different nations may have to co- 
operate. Here it is imperative that 
each needle shall fit each syringe. 

Acceptance of the Armed Services 
standards as American Standards, 
through the procedures of the Amer- 
ican Standards Association, may ef- 
fectively serve as a preliminary step 
toward the much needed international 
interchangeability. After approval as 
American Standard, the specifications 
will carry more weight when sub- 
mitted to the International Organiza- 
tion for Standardization as a proposal 
for international unification. 


“‘Quest’’"—a New Magazine 
for the Cerebral Palsied 


The first issue of Quest, a new 
digest-size magazine, devoted to the 
interests of those suffering from 
cerebral palsy, has appeared. 
Quest is published by the Southern 
Alberta Cerebral Palsy Association, 
from an office at 223 Seventh Avenue, 
East, Calgary, Alta. The editor, 
Eleanor M. Hill, states the purpose of 
the journal to be “to bring help and 
encouragement to parents of cerebral 
palsied children. to the cerebral 
palsied themselves, and to bring inter- 
esting and educational reading material 
to their friends.” The first issue of 
Quest runs to 72 pages. 
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KEEP COSTS DOWN 


WITH 
DUNLOP 


MAllaisas 


FOAM RUBBER 
HOSPITAL MATTRESSES 


PILLOFOAM has never been known to wear out 
in over 20 years of hospital use ... and 
original price is comparable with other 





mattresses which do require replacement! 


Compare these PILLOFOAM 
Features with conventional 
Hospital Mattresses 


* Never been known to wear out. 
* Can be laundered or sterilized easily. 
* Covers are removable. 


* Patients prefer them for their ex- 
ceptional comfort. 


* Prevent bedsores . . . self-ventilating 
2 « « Cool. 


‘e Nursing staffs prefer them for their 
lightness and ease in handling. 


* Allergy-free, dust-free. 


* Do not lump, pack or sag—never 
needs turning. 


% Retain shape indefinitely. PILLOFOAM is in use in many of Canada’s 
hospitals and all hospital authorities agree that 
its long life is an important factor in achieving 
low maintenance costs. Why not consider a re- 
placement program which will pay handsome 
dividends in economy, patient comfort and staff 
enthusiasm. 


DUNLOP 


An important “plus” to patient comfort is the we 
way “PILLOFOAM” mattresses mould them- c ‘home ? 
selves to patient’s body on adjustable beds. Dy 

For full information regarding (| (0) (oye 
“PILLOFOAM” Hospital Mattresses phone or 


write your Hospital Supply House 
or nearest DUNLOP Branch. 
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Sheiks Aid BCG Drive 
in Tripoli, Libya 

In Tripoli, Libya, where the purdah 
custom is observed in its strictest form, 
women nevertheless outnumbered men 
in the first few days of the BCG cam- 
paign, conducted by the World Health 
Organization and the United Nations 
International Childrens Emergency 
Fund, during the spring. 

Dr. Worm Christensen of Copen- 
hagen, Denmark, who helped launch 
the campaign, first held a meeting 


with the 21 sheikhs (mukhtars) of 
Tripoli and explained the importance 
of BCG vaccinations. It was agreed, 
finally, to make a test of one week in 
two districts (mehallahs). If the test 
proved successful, the sheikhs prom- 
ised their full support to the campaign. 

The sheikhs in charge of these two 
districts were very co-operative. They 
explained to the men why they should 
allow their wives to go to the BCG 
centre to be vaccinated and allowed 
cars, with loudspeakers, to circulate 





















eas 


| chose genuine Kalistron” 


and here’s why! 


Its wonderful qualities are legend at our 
office . . . nothing seems to affect it . . . 


scuffing, grease, oil, abrasions can’t hurt 
it... doesn’t crack, chip, or peel... it 


always stays brilliant and new looking 


.. we've used it on walls, columns, stairways 


and dados—in all “heavy traffic” 
areas, and for my money, you can’t 
beat it for sheer durability and 
long lasting beauty. 


THE ROYAL BANK OF CANADA 
chose genuine 


KKealistron 















The counters, check desks, and pillors 
in the Royal Bank’s modern new 


branch in St. Johns, Quebec, were cov- 
vered with genuine 





KALISTRON to provide lasting beauty and to 
protect against scuffing. 
For full information on costs and installa- 
tion, contact your nearest KALISTRON- 
FLEXWOOD representative listed below. 





through the streets urging the people 
to take advantage of this protection 
against tuberculosis. 

The campaign began on time and 
after only two days 2,500 people had 
been tested, of whom more than 60 
per cent were women. They came in 
droves, wrapped from head to foot in 
their grey wool barakans, with only 
the eyes showing. All the children were 
brought with the women and the event 
was turned into a holiday. 

A male nurse tested the men and a 
nurse of Sudanese origin, Kherria 
Remalli, trained as a medical orderly, 
took care of the women. The women 
were curious about Kherria because 
she worked for a living and they symp- 
athized with her because they thought 
she was much too old to find a hus- 
band (Kherria is 22). 

The experiment was such a success 
that the campaign in Tripoli is now 
proceeding with the full support of all 
21 sheikhs of the city. Since the de- 
parture of Dr. Christensen, it is being 
directed by Dr. E. Kjolbje, with the 
assistance of an Italian nurse, Miss 
Febe Tedesco. In Bengazi, an Egyptian 


| doctor, Dr. William Ramzay, is in 


| charge, aided by Mlle. Cecile Hubert 


“WHO Newsletter’, 


from Paris. — 


| June-July, 1953. 





Occupational Therapists 
to Hold Convention in Toronto 

The Canadian Association of Occu- 
pational Therapy will hold its annual 
convention at the Royal York Hotel, 
Toronto, from October 3lst to No- 
vember 2nd. The theme of the con- 
vention will be “Research” and the 
program will include papers by the 
following speakers: Dr. M. G. Whillans 
will address the meeting on “What is 
Research”; Dr. J. W. Lovett-Doust on 


| “Research in Metabolic Disturbances 


| in Psychiatric 


Patients’; Dr. A. 


Jousse, “Some Developments in the 






Treatment of Quadriplegic Patients”; 
Dr. J. N. Swanson, “Research in 
Arthritis”; as well as symposia on 
geriatrics. 

The guest speaker at the banquet 
on Saturday evening, October 31st. 
will be Dr. Frank H. Krusen, professor 
of physical medicine, Mayo Founda- 
tion, and head of the section of 
Physical Medicine and Rehabilitation, 
Mayo Clinic, Rochester, Minn. 
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PAUL COLLET & CO. LTD. 
Sales Offices 

628 St 

Toronto. Tel.: Lt 


*Only genuine 
KALISTRON 
has this 
trade mark. 


Laurentien Hotel Mezzanine 


UN. 6-768) 


Clair Ave. West 
1189 


Montreal. Tel 





Kalistron-Flexwood, British Columbia: 
Toronto 
F. Fentiman & Sons Ltd. 


Prudham Building Sup- 


Ontario: Floorcraft Ltd., | 


Vancouver 

Eastern Ontario: 

Fred Silver Ltd., 
Halifax 


Alberta: Nova Scotia: 


Faith is a most precious commodity 


plies Ltd., Edmonton : J 
Manitoba & Sask.: Kalistron-Flexwood, For furniture Egan Laing Ltd., | without which we should be very badly 
Winnipeg. covering: Montreal, Toronto ; : 


off. — Sir William Osler 
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CYLINDRICAL LOCKS 











NIGHT LATCHES 











SELECTED ... for fine buildings everywhere! 





TUBULAR LOCKS 














DOOR CLOSERS 
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Here are shown a few 
of the reasons why the name 
CORBIN signifies the finest 
—in step with the trade. As 
in every Corbin piece, you'll 
find in Corbin’s Cylindrical 
Locks and Tubular Locks, 
Night Latches and Door 
Closers the very latest in 
engineering design and 
precision craftsmanship. 












Here is quality that is 
customer-satisfying, variety 
of styles for wide appeal — 
backed by a famous name 
consistently merchandised 
to the consumer, builder, 
architect and to the trade. 
Each item is a masterpiece 
of the locksmith’s art. 












When planning new 
hospital construction or re- 
novation, specify Corbin to 
your architects and builders. 













a: 


CORBIN LOCK COMPANY 
OF CANADA LIMITED 


BELLEVILLE, ONTARIO 

















Western Arctic Survey 
for Tuberculosis Completed 


More than 900 Eskimos and 25 
white persons were given chest x-rays 
to detect tuberculosis during a survey 
recently completed in the Western 
Arctic, according to a report from 
the Indian Health Services branch of 
the Department of National Health 
and Welfare. 

The report stated further that 34 
cases of tuberculosis were found 
among the 927 Eskimos x-rayed. These 





have all been taken to the Charles 
Camsell Indian Hospital, Edmonton, 
for treatment. Another 36 Eskimos 
were brought out for further observa- 
tion or for treatment of diseases other 
than tuberculosis. Some of these were 
hospitalized at Fort Smith, while others 
were brought to Edmonton. More 
than half of them have already re- 
turned home. 

Preparations for the survey were 
made months ago when radio messages 
were sent out requesting the Eskimos 
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Physicians Record Company Forms 


VOLUME BUYING 


. . . saves costs on materials. Our purchasing 


power makes possible SAVINGS FOR YOU, 


VOLUME PRINTING 


means reduced printing costs. Savings in labor and 


material are passed on to you . 


. . THE CUSTOMER. 





See how Physicians’ Record Company Authoritative 
Standardized Forms will cut your costs. Send samples 
of your present records for comparison and _ prices. 





PHYSICIANS’ RECORD COMPANY 


Since 1907 the Largest Publisher of Hospital and Medical Records 


Dept. 30, 
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161 W. Harrison Street «¢ 


Chicago 5, Illinois 














to gather at the respective trading 
posts around a specified date. The 
rea covered included Coppermine, 
Read and Holman Islands, Cambridge 
Bay, Bathurst Inlet, Perry River, Gjoa 
Haven, Spence Bay, and Pelly Bay. 
The survey was directed by Dr. 
Laurent Christensen, assisted by two 
x-ray technicians. It took a little more 
than two weeks to complete. 

In former surveys a long interval 
elapsed between the taking of the 
x-ray film and having it developed 
and interpreted. As a result, many 
persons with tuberculosis returned to 
their hunting grounds and could not 
be reached again for months. This 
year arrangements were made to have 
the x-ray films developed and read 
on the spot and to have treatment 
begin immediately. 


Establish Institute of Cardiology 
at Maisonneuve Hospital, Montreal 


An Institute of Cardiology for the 
diagnosis and treatment of diseases of 
the heart and arteries is to be set up 
in the Maisonneuve Hospital, Mont- 
real, P. Q. First of its kind in Quebec. 
the new treatment and research cen- 
tre will occupy the top three floors of 
the hospital and will consist of oper- 
ating rooms, laboratories, and beds for 
42 patients. 

Diseases of the heart and arteries 


| are the leading cause of death in Can- 


ada and are not confined to the older 


| age groups. Statistics gathered in the 


United States show that nearly a quar- 
ter of all deaths in the 25-44 age range 
in that country are attributable to dis- 


_ eases of the heart and arteries and they 


are also the cause of extensive and pro- 
longed disability among younger peo- 
ple. 

Public health authorities hope that 
the Institute of Cardiology will provide 
a research centre where skilled scient- 
ists can develop new techniques of 
diagnosis and treatment and contribute 
to medical progress in this field. A 
federal grant of $99,000 will be used 
entirely for the purchase of specialized 
equipment needed for the laboratory 
of experimental surgery, the operating 
rooms, radiology, and other depart- 
ments of the Institute. 


Quiet minds cannot be perplexed or 
frightened but go on in fortune or mis- 
fortune at their own private pace, like 
a clock during a thunderstorm. — 
Robert Louis Stevenson 
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RAYTHEON’S «n-10-the-minule 


RADAR DIATHERMY 


some of the significant features of which are: 


@ A high degree of absorption 
Raytheon Microtherm Console Model CMD5 has full 


@ Penetrating energy for deep heating floating arm and Directors for treating irregular, 


: : P local or large areas. 
@ A desirable temperature ratio of fat to vascular tissue . 


Effective production of active hyperemia Ask your dealer to give you a demonstration of the 
modern Raytheon Microtherm, or write for complete, 


Desirable relationship between cutaneous and muscle : 
illustrated descriptive Bulletin, DL-MED601. 


temperature 
Controlled application over large or small areas 


Bee oe * Listing Nos. 16 & 19 
Elimination of electrodes, pads and danger of arcs . 





SEPTEMBER, 1953 





CANADIAN 





HOSPITAL 


a regular subscription (and personal subscriptions 


per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian 
indicated below. 


Name 

Hospital or organization 
Position 
Ree Ca eck Mrerrti oe ote Naty OER EATER ERNE Ne 


Payment enclosed $ 


Or, send invoice to .... 











The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 
The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 


Hospital for one year as 








Over 130,000 Ontario Residents 
Enroll for “‘In-hospital’’ Benefits 


Over 130,000 residents of Ontario 
have enrolled for the Blue Cross 
Medical-Surgical “In-hospital” supple- 
mentary benefits since they were first 
introduced by the Ontario Hospital 
Association’s Blue Cross Plan on July 
Ist, 1952. This additional medical 
protection was made available by Blue 
Cross to meet the general demand for 
a “package” plan through one organi- 
zation to cover the cost of both hospi- 
tal and medical “in-hospital” service. 

Eighty-four of the 87 Blue Cross 
Plans on the North American contin- 


_ ent are co-ordinated with companion 


non-profit plans to cover the cost of 
medical and/or surgical care. Enrol- 
ment in these medical-surgical plans 
is now over 24,000,000 and is grow- 
ing rapidly. In all, over 44,000,000 
persons on this continent are enrolled 
in 87 Blue Cross Plans. Of this num- 
ber, the Ontario Plan has a member- 
ship of over 1,700,000. 


Public usefulness and the interests of 
humanity ennoble the most disgusting 
work.—Lavoisier. 





EFFIC/ENCY ECONOMY SANITATION 


require that every article of linen- 


whether bed linen, towels, or the 
uniforms and other wearables of 
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36 GRIER ST., 









BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 

















MODEL "G" 


MONOCULAR 
MEDICAL 
MICROSCOPE... 


This, as well as all other Leitz models, is made with the 
most exacting precision characteristic of German optical 












































instruments. 
Model GT-20/92 | Model GT-26/92 
BODY MONOCULAR | MONOCULAR 
MECHANICAL, 
STAGE PLAIN aasannaee 
NOSEPIECE TRIPLE TRIPLE 
CONDENSER _|| ABBE, N.A.: 1.20 | ABBE, N.A.: 1.20 
ACHROMATIC, | ACHROMATIC, 
OBJECTIVES 10x, 45x AND | 10x, 45x AND 
100x OIL 100x OIL 
| HUYGHENS HUYGHENS 
incl | ex AND tox | os AND 10x 
SS 
PRICE || $220.00 $260.00 

















431 YONGE ST., TORONTO 
Authorized Canadian Distributors 
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TIME-TESTED DURABILITY 


When you consider building or 
renovating, ask your architect or 
flooring contractor about the many 
advantages of Dominion linoleum— 
its versatility, resilience, quietness, 
ease of cleaning, and its durability 
proved by over forty years on 
Canadian floors. 


Beautiful * Resilient * Time-tested 


This floor, designed to assist sales, is in Cairn’s Jewellery Store, 
Bayview Shopping Centre, Eglington Ave., Toronto. It features Marboleum M-88 and M-99. 


e The squares in this floor are not there merely for decoration. They 
hi of impel the shopper to step along them — and see the goods dis- 
1} Cum played. Dominion linoleum floors in modern stores, theatres and 

other public buildings are designed for more than beauty. They 

direct traffic, divide departments without partitions. And they set 

STEPPING STONES the desired tone by gay or restful color’ harmonies. They also 


display appropriate motifs or trademarks. For further information 


TO SALES... and suggestions, drop us a line. 


DOMINION LINOLEUM 
Marboleum, frattlethyp Supt Handitnaft 


DOMINION OILCLOTH & LINOLEUM COMPANY LIMITED e MONTREAL 
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for SAFETY 
and SAVINGS 


hospitals turn to 


PAPER— 





* e 
F ene 
>” MONO 
COLD DRINK 
cuP 


sturdy, convenient 


mono 


Paper Cups and 
Containers 


They remove the danger element of 
chipped and broken dishes — 

and help prevent cross-infection. 
They make possible big savings on 
dishwashing expenses... eliminate a 
lot of sterilizing ... reduce 

breakage losses. Saving time, too, 
they help stream-line and speed up 
feeding services ... simplify the work 
of nurses and nurses’ aides. 

MONO Paper Cups and Containers 

are available in a complete variety of 
sizes to meet every food serving 
requirement. Write for full 
information and samples. 












CONTINENTAL CAN COMPANY 
OF CANADA LIMITED 
Paper Division: New Toronto, Ont. 


Branches and Sales Offices 
throughout Canada 
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Calgary General 
(Concluded from page 50) 


whirlpool baths, needle spray shower, 
et cetera, for hydrotherapy treatments; 
massage, light therapy, and electrical 
stimulation equipment; and quarters 
for occupational tiirapy projects. 


Master Plan 

Following the opening of the new 
hospital, a five-year “Master Plan” has 
been prepared by the Calgary Hos- 
pitals Board to give Calgary citizens 
a completely modern hospital service. 

To complete the hospital, a new 
laundry was of prime necessity. The 
laundry building situated behind the 
old hospital was seriously inadequate 
as far as space was concerned. Very 
little was provided in the way of ventil- 
ation and natural lighting. The cost of 
renovating the unit was prohibitive 
and would not have solved the need 
for more space. In addition to the 


| inadequacy of the building itself, the 


laundry equipment was old, worn, and 
out-dated. 

Plans for a new, ultra-modern, 
three-level laundry building were 
drawn up and a money by-law was 
approved for its construction begin- 
ning in July, 1953. This building, 
situated at the east end of the new 
hospital, will be connected to the hos- 
pital by means of a sub-tunnel leading 
to both the east and west wing elev- 
ators. It will feature new laundry 
machinery arranged to facilitate both 
speed and efficiency in handling the 
increasing linen requirements of ex- 
panding services. 

Distribution of linen to the hospital 
floors is by means of specially de- 


| signed linen carts that will hold a 
| complete change of linen for ten beds. 


Soiled linen bags are attached to the 


_ends of these carts, thus enabling 





| them to be left on the wards until the 


supply is used up, when the carts are 
replaced as needed. 

In the new hospital a laundry chute 
system was incorporated to facilitate 
the centralization of soiled linen in a 
basement room, from where it could 
be delivered to the laundry. How- 
ever, with the new carts, another use 
was found for the chutes. These are 
currently used for the disposal of dry 
garbage from the hospital wards. 
Where otherwise the system would 
have been obsolete from the beginning, 
it has proved very successful in this 
new capacity. The problem of dry 


garbage accumulation has been elimin- 
ated entirely. It is planned to have 
the new laundry in complete operation 
by the end of January, 1954. 

The isolation facilities for the old 
Calgary General Hospital were located 
in a separate unit across the city from 
the main hospital site. When the new 
hospital was designed an_ isolation 
ward, with special facilities for treat- 
ing communicable diseases, was in- 
cluded as part of the main building. 
As the cost of operating a separate 
isolation hospital added considerably 
to the operating deficit, the second step 
of the plan called for the abandon- 
ment of this unit. The entire staff and 
patient group were transferred to their 
new quarters during the month of 
April, 1953. 

The third phase of the Master Plan 
involves the expansion of the maternity 
department. The present physical 
facilities for maternity are housed in 
the Perley Pavilion, which was com- 
pleted in 1944. This pavilion contains 
49 maternity beds and 60 bassinets, a 
children’s ward of 20 beds, 22 cribs 
and four bassinets, and an adult unit 
of 20 beds. 

To handle the increasing number of 
maternity patients the entire Perley 
Pavilion will be converted to a mater- 
nity department, beginning this fall. 
It will provide a total of 95 maternity 
beds, 110 bassinets, and increased 
service facilities. 

The fourth step in the Master Plan is 
for the construction of a new nurses’ 
residence to replace the present frame 
and stucco building located at the east 
end of the hospital. Recruiting larger 
classes of student nurses will thus be 
greatly facilitated by a new and at- 
tractive residence and school of nurs- 
ing. Construction is planned for the 
early spring of 1954. 

When the new nurses’ residence be- 
comes available in 1955, the old Cal- 
gary General Hospital will be renovated 
or replaced to provide a 150-bed, long- 
term hospital for the chronically ill. 
An integral part of this unit will be a 
carefully planned department of re- 
habilitation. This should be ready for 
patient use by 1958 at the latest. 


Heat Wave—Wholly Smoke! 
What is so rare 
as a day in September 
That reduces me 
to a smouldering ember?—E. Scott 
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TUG AND STRA/N 
ANCHOR TUFTS REMAIN 





A 
PREMIUM 
OFFER 
ITEM 





ANCHOR NYLON 
| SURGEON’S BRUSH 


Life-time tufts fastened by 
nickel-silver anchors. 





Guaranteed to withstand a minimum 
of 400 autoclavings. 





a Special tapered tufts give greater scrub-up 
comfort and efficiency. 


* Crimped bristles provide better soap retention. 
@ Standard size . . . will fit in brush dispenser. 


@ Grooved sides of handle assure firm grip. 














@ Light weight . . . patented nylon hollow-back. 


OUTSTANDING PERFORMANCE MAKES ANCHOR BRUSHES 
THE MOST ECONOMICAL ON THE MARKET TODAY! 


ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction. 

Full 7 oz. size. 

Stain-resistant. 

Ribbed surface for non-slip grip. 
CONSULT Can be autoclaved or boiled. 
Furnished regularly in translucent white. 
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Silite 


presents 


a new line of 


ote ed 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
made to withstand the hardest 
usage. They’re durable, at- 


iaclaihg-we-leehaleluliael 


APPEALING amy Site 


DESIGNS gp 


Frost and 


BEAUTIFUL 
COLORS Linen Patterns 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service. 
You are invited to make in- 
quiries. 

Silite also offers you a 
complete line of standard 
‘‘Tu-Tone’’ trays, a great 


value! 


RAINBOW PLASTIC LTD. 


204 KING ST. E., TORONTO 
EM-6-8547 





Manufacturers of trays and 
melamine tableware 
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Provincial Notes 
(Concluded from page 62) 


be ready to accommodate the 1954 
student nurses’ class. 


os * * + 


Port ARTHUR. The provincial gov- 
ernment has approved a $44,000 grant 
to the Port Arthur General Hospital. 
The money will be used to add 22 beds 
on the second floor of the new hospital 
annex, which will also house the new 
cobalt bomb unit. The annex is 
expected to open shortly. 


Maniiola 


Portace La PrairiE. Approval was 
given by a 5 to 1 vote of ratepayers 
for the construction of a new general 
hospital to replace the present Portage 
La Prairie General Hospital. The new 
structure will be built on the site of 
the present hospital. The architectural 
firm of Green, Blankstein, and Russell, 
are drawing up the plans. 


Sashatchewan 


Recina. Tenders have been let for 
an addition to the nurses’ residence 
at the Regina General Hospital. The 
new structure will be a four-storey 
building which will provide bedrooms, 
classrooms, and recreational facilities 
for the hospital’s nursing staff. The 
unfurnished addition will cost approxi- 
mately $500,000 and should be com- 
pleted next year. 


* * * * 


SASKATOON. The Saskatchewan Hos- 
pital Services Plan has awarded the 
Saskatoon City Hospital retroactive 
rate payment increases for 1953 averag- 
ing $1.09 per patient day more than 
the average rate payments during 1952. 
The new adjustments, retroactive to 
January lst, are calculated to yield 
the hospital about $1,225,000 in 
revenue this year. The new average 
rate is $10.27 per patient per day, 
compared to last year’s average rate 
of $9.18. 


Alberta 


EpMONTON. Plans for a $350,000 
hospital for chronic and convalescent 


patients are being drawn up by the 
Lutheran Home Society. To contain 
72 beds, the building will be a three- 
storey structure, with kitchens and 
lounges on each floor. Also included 
in the plans will be a central dining 
room, a laundry, therapy room, and 
chapel. 
* * * * 

Hanna. A new nurses’ home at the 
Hanna Municipal Hospital was opened 
in July. Space formerly occupied by 
the nursing staff in the hospital will 
be converted into patient accommoda- 
tion. 


With the Auxiliaries 
(Concluded from page 62) 


garments for the hospital, the auxiliary 
staffs the canteen and operates a small 
gift shop. One means of raising funds 
for these projects is the annual garden 
party which was held this year on 
June 17th. 


* * * * 


B.C. Auxiliaries Report 

The women’s auxiliary to the Prince 
Rupert Hospital, Prince Rupert, are 
buying a $575 ether machine for their 
hospital. A tea and tour on Hospital 
Day and a tag day held later helped to 
raise funds. 

The women’s auxiliary to the 
infants’ and children’s department of 
the Vancouver General Hospital, Van- 
couver, have made arrangements for 
a teacher to help young patients keep 
up with their school work during their 
stay in hospital. Since the beginning 
of the year, the auxiliary to St. 
Joseph’s Hospital, Comox, has donated 
approximately $1,200 worth of equip- 
ment. 

* * * * 

Auxiliary Supplies Hospital’s Linens 

A total of $2,138 has been raised 
by the women’s auxiliary to the South 
Huron Hospital, Exeter, Ont., in the 
short time the auxiliary has been 
organized. A tag day, benefit movie. 
and rummage sale have netted most 
of the funds. The main objective of 
this group is to supply and maintain 
the hospital’s linens. Over $900 has 
been spent on the project. 


To remind the man of the good turns 
you have done him is very much like 
a reproach.—Demosthenes 
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THE SPECIAL WETTING AGENT 


IN CRESCENT CLEANSER No. 600 


New CLEANSING ACTION TAKES 
WORK OUT OF SCRUBBING 
Save your energy and your 
brushes, too! The special wet- 
ting agent carries No. 600 right 
under dirt and soil almost be- 
fore you know it! 


EASY ON HANDS 


Don’t be nervous about using 
No. 600! It’s as gentle as a 
newborn lamb, 


WON'T ATTACK METALS 


You can breathe easy about 
your softer metal utensils too! 
In actual tests, No. 600 proved 
kinder to metal than most 
other cleansers, 


ORDINARY CLEANSER 
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Z 
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#600 SPECIAL WETTING 
ACTION 


_ ata 


LLLLLLLLILLL LEA ML Le 


Penetrating power of or- 


ial wetting action en- 


: Ss 
dinary cleanser is not po Number 600 solution 


sufficient to cut through 
film of dirt. 


to get under dirt a 
remove it quickly. 





BRUNNER, MOND CANADA, LIMITED 


DISTRIBUTORS 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, 
Edmonton, Vancouver; S. F. Lawrason & Co., Limited, London, (Head 
Office): W. & F. P. Currie Ltd., Montreal, (Head Office). 


Stocks carried at principal points across Canada 
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SOFTENS HARDEST WATER 


A whiz of a water softener! The 
hardest water just can’t stay 
hard long, with No. 600. 


RINSES FAST & CLEAN — 
DOESN'T SPOT 


It’s always in a hurry! Carries 
off scum like a fireman’s hose! 
Don’t bother to look for spots 
and rings if you use No. 600! 


ECONOMICAL? — JUST TRY IT! 


It'll make your accountant 
happy — and your plant man- 
ager happier still! Lower con- 
centrations go further, faster 
and better, with Crescent 
Cleanser No. 600! 





Crescorel CLEANSER 


For All Cleaning Operations / 
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Milk Substitutes 

A quart bottle of fish flour, sug- 
gested as a possible substitute for a 
quart of milk in countries where cows 
are scarce, was exhibited to the 26- 
nation executive board of the United 
Nations International Children’s Emer- 
gency Fund recently. The sample was 
described by representatives of 
UNICEF and the Food and Agriculture 
Organization, as a deodorized, tasteless 
product rich in calcium, containing 
twice as much protein as skim milk 


and costing about as much as milk. 

This product can be used in biscuits, 
soups, or mixed with corn meal. An- 
other important advantage of fish 
flour is that it contains vitamin B12 
which does not not appear in the 
vegetable diets common in. some 
countries. Samples of various types 
of fish flour are being gathered by 
FAO and acceptability tests will be 
conducted in Chile, a country with a 
steady supply of fish. 


As another substitute for cow’s milk 





NOW an automatic wound clip 
applier equal to your skill 
and speed 


GD AUTOCLIP’ APPLIER 


AND REMOVER 





ExcLusive 


OrsTRIBUTOR 





All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 
FASTER APPLICATION, POSITIVE ACTION—Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure, 
Cosmetic results are better. 
FOR EMERGENCIES—The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip Applier holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 


AUTOCLIP Applier 44"x1 "x 4", rustiess, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rock 


100 clips (5 racks) tog box ow... ctesct eee 
1000 clips (10 boxes) 10 @ COPOM ........eceseeccsee ceees $22.00 
AUTOCLIP Remover, 4”, stainless steel un... eee $6.00 


Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply deale 


CLAY toms 


141 East 25th Street, New York 10,N. Y, 


- 





@TAAOEMARK REG. PEND, 
PAT. APPLIED FOR 


Rack of 20 Autoclips is speedily 
loaded into magazine. 


a 


Autoclip Remover for quick, 
painless removal of Autoclips. 





Clipping towels to skin—another 
important use for Autoclips. 








in countries lacking dairy industries, 
the UNICEF and FAO representatives 
suggested soybean milk. This product, 
already popular in some countries, is 
rich in protein and can be made avail- 
able in some areas at one-third of the 
cost of cow’s milk. 


Training Course for Matrons 
in London, England 


King Edward’s Hospital Fund for 
London, having long been urged to give 
some help in the preparation of trained 
nurses for posts as matron and assis- 
tant matron, is now offering a course 
which will enable sisters seconded by 
hospital management committees and 
boards of governors in the four metro- 
politan regions to spend approximately 
ten months in studying and gaining 
experience in administrative practice. 
Arrangements have, therefore, been 
made to open a house at 22 Holland 
Park, W.11, where these sisters can 
live and work together and, at the 
same time, share to some extent in the 
life of the other colleges and educa- 
tional activities of the fund. The date 
provisionally arranged for the first 
course is September 28th.—*‘Hospital 
and Health Management”, June, 1953. 


U.S. Public Health Service 
Establishes Clinical Centre 


The U.S. Public Health Service’s new 
clinical center at Bethesda, Maryland, 
was formally opened in July. The 14- 
storey medical research centre com- 
bines laboratory and clinical investiga- 
tions with facilities for the care of 
500 patients. The new centre is in- 
tended to strengthen the Public Health 
Service’s efforts to study the problems 
of cancer, mental illness, arthritis, 
heart disease, and other long-term ill- 
nesses under research programs con- 


| ducted by the National Institutes of 


Health at Bethesda. 


Health Centre in Scotland 

The first health centre to be con- 
structed in Scotland will go into use 
at Sighthill, Edinburgh, shortly. It is 
now largely completed and consists 
of six suites of consulting rooms, 
maternity and dental sections, and ad- 
ministrative facilities. The centre will 
be run by a committee representative 
of the interests involved leaving only 
top policy matters to be handled by 
the Department of Health for Scotland. 
—Hospital and Health Management” 
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supplemental medication during venoclysis 


IMMEDIATELY 


and without second venipuncture 


Abbott’s 


COMPLETE 


| AND BLOOD 
eo Ve TRANSFUSING 


Equipment 


Sterile, pyrogen-free 
and ready-to-use 


COLLECTING AND 
PRESERVING BLOOD 


onemesemmnremm § TWO Techniques for Parenteral Medication with VENOPAK® 


(N.L.H. Formula B), in Universal bottles, 
500- and 250-cc. sizes. Blood is drawn 
directly into container by vacuum. 
Available with sterile, disposable Blood 
Donor Set. 





For Gravity Collection: | 

NON-VAC*—A-C-D Solution, U.S.P. 

(N.LH. Formula B), in Universal bottles, | 

500-and 250-cc. sizes. Blood is drawn | 

directly into container (closed ¢ i 

by gravity. Available with D p kB | 

24 and 48, with or without attached, | 

sterile, disposable needles. 

Abbott A-C-D Blood Container—A-C-D | 

Solution, U.S.P. (N.I.H. Formula B), in the | 

familiar Abbo-Liter R intravenous | 

bottles, 500- and 250-cc. sizes. Blood 

is drawn (closed technique) directly into | 
| 
| 
| 
| 
| 
| 








container by gravity. Available with 
Sodium Citrate 3% Solution in 500-ce. 
size. Also available with Donopak 24 and 
48, with or without disposable needles. 
Designed for exclusive use 

with Abbott i.v. equipment. 





For Storing Plasma: 

Evacuated Empty Plasma Containers— 
Sterile evacuated 500- and 250-cc. 
Universal bottles for storing, 
transporting and administering 

plasma or serum. 


ADMINISTERING BLOOD 
and/or SOLUTIONS 


Blood Recipient Set—Sterile, disposable, 
ready-to-use plug-in set for 
administering blood from any Universal! 
bottle or Abbo-Liter type bottle. 

Has flexible plastic filter chamber. 
VENOPAK R—Abbott's sterile 
disposable venoclysis unit for the 
administration of all intravenous 








solutions. Converts readily to a blood TO INJECT A DRUG SUPPLEMENTARY MEDICATION 
recipient set with o special, disposable , F / . . 5 
pe kane Niall: dag with for immediate effect during venoclysis, is easily added to parenteral fluid during 

O-Literty a rs. . . r . . + Sa : 

; standard syringe needle pierces VENOPAK venoclysis. Air filter of VENOPAK is re- 
rag wie ab : a gum rubber tubing just back of the ny- moved for an instant and contents of 
p merece “an with built-in, Aexible lon needle adapter. Valuable time is syringe injected without a needle 
drip chamber and filter. Designed to P i = i i = 
chin bike oon tinenest Sane Gate end saved because there’s no second veni through the opening into the ABBo 
to connect with Abbott's VENOPAK puncture. Liter®) container. 


dispensing cap. Allows changeover from 
saline to blood in a matter of moments, 
without removing needle from vein. 
Secondary VENOPAK— Disposable 
unit designed for th ti 
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l 
| 
| 
| 
| 
| 
! 
| 
| 
| 
| 
| 
| 
| 
| 
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hookup with VENOPAK VENOPAK’S superior technique for supplementing 
medication during venoclysis is only one of many 
advantages offered by Abbott's specialized equipment. It 
is completely disposable, sterile, pyrogen-free and ready 


to use as delivered. Ask your Abbott representative 

for a demonstration. Or write ase tt 

AspoTtt LaBoraTorRIEs, LIMITED « MONTREAL 
INVESTIGATE THE COMPLETE ABBOTT |.V. LINE 


ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 


$UB-Q-PAK R—A completely disposable, 
preassembled hypodermoclysis unit with 
plastic Y tube for administration 

of fluids subcutaneously. 


ADMINISTERING 
PENTOTHALK SODIUM 


VENOTUBE R—Length of plastic tubing 
with attached male and female Luer 
adapters and pinch clamp. Allows 
anesthesiologist to keep syringe off the 
patient's arm. Pinch clamp offers 
additional factor of safety. 


*Trade mark 
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Administrator and Dietitian 
(Concluded from page 56) 


couplet of Kipling’s which says: 
I had six honest serving men— 
They taught me all 1 knew 
Their names were What, and 
and When 
And How and Where and Who. 


Most of all, your dietitian warrants 
your confidence. If you constantly 
question her ability to make simple 
decisions about the operation of her 
department, you are misusing and be- 
littling the very talents for which you 


Why 


have hired her. 

If your hospital is well-administered, 
it is likely that your dietetic depart- 
ment will be too. You have a right to 
expect wise use of your dollars, a de- 
partment that is efficient, flexible, and 
motivated by a spirit of service. 

Become acquainted with your diet- 
itian. Your thorough knowledge of the 
operation of the department will be 
an asset to both of you. Remember, 
too, that your dietitian is a woman, 
and that for the odd ounce of spoken 
appreciation you will Sesto reap 





PROWSE SINKS FIRST. 


in appearance, construction, usability 





PROWSE SINKS [L/S | 


. «more than a lifetime! 


Easy to clean 
Seamless 
Highly polished 
Sturdy 


Double compartment 
doub/e drainboard s:nk 
as illustrated $295.00 


Here’s just one example of Prowse top 
uality sinks — a double compartment, 
ouble drainboard Stainless Steel Sink, 

with high, one-piece splash-back, one- 

piece sink compartment, and rolled edges. 

All welded joints are polished so there 

are no cramped angles where dirt can 

lodge. Welded into one solid unit with 
sturdy baked enamel legs that need no 
cross bars. Easy to keep clean. Let Prowse 

Range build the sink that’ s designed to 


fit your needs. 


KITCHEN 





Ottawa 
TORONTO 
DF QuEeBEC 
” 
: HALIFAX 
: aes 4 
Montreal 9, P.Q. Montreal 


Office & Factory: 64 Decarie Blvd., 
Branches: 5 Taché Ave., Quebec 
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pounds of gratified response and en- 
thusiasm. 

A recent survey of working condi- 
tions among dietitians in Canada re- 
veals that the greatest dissatisfactions 
were registered by those in the hos- 
pital field. Factors listed as contrib- 
uting to dissatisfaction were lae® of 
office space and the amount of clerical 
help supplied, lack of opportunity for 
promotion, few contacts with people 
in other types of work and lack of op- 
portunity for professional develop- 
ment. A dietitian appreciates the op- 
portunity of attending professional 
conventions. She looks to these for 
stimulation and information, both on 
what is new and on what others are 
doing. Subscriptions to a number of 
representative professional publica- 
tions are a necessity if she is to be 
alert to trends and developments in 
equipment and new thinking in diet 
therapy. Keeping her “knowins” ahead 
of her “doins” is very important. 

When you engage a dietitian, re- 
member that she should be a member 
in good standing of the Canadian 
Dietetic Association. Don’t forget to 
check her work experience and her 
training record. Once you have 
checked her professional background. 
study her aptitudes for the particular 
job she has to do. Besides her profes- 
sional skills, she should have the abil- 
ity to work happily with others, an 
enquiring mind, appreciation of other 
fields of endeavour, and a sense of 
responsibility for making a contribu- 
tion to society. 


Bibliography 
My Questionnaire—Your Answers—The 
Results: \sabel MacArthur, Assistant Pro- 
fessor, University of Manitoba. 


Associa- 
Supply and Demand”: F. 


Journal of the American Dietetic 
tion, “Dietitians 
Evelyn Smith. 

Readings in Hospital Dietary Administra- 
tion, published by the American Hospital 
Association. 


Root of all Happiness 


I believe the root of all happiness 
on this earth to lie in the realization 
of a spiritual life with a consciousness 
of something wider than materialism: 
in the capacity to live in a world that 
makes you unselfish because you are 
not over-anxious about your personal 
place; that makes you tolerant because 
you realize your own comic fallibil- 
ities; that gives you tranquillity with- 
out complacency because you believe 
in something so much larger than 
yourself. — Sir Hugh Walpole 
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In 
Ontario 
contact 


your local Quality 


When 
staff nurses require uni- 
forms, 
ready to supply you with 
the best. 

© Every design is original 


either student or 


Ella 


Skinner is 


and smart to the last 
detail. 

Measurements are lib- 
eral, yet Ella Skinner 
gives you that “Tailor- 
ed-to-measure” look. 
Each garment is_ in- 
dividually manufactur- 
ed, carefully finished to 
the last detail. 


Every seam is closely 
serged with triple 
thread, for maximum 
wearability. 


makes the difference: 


get your Ella Skinner Catalogue 
today. Write to Department W2. 
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ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 

Either 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


may be used as an adjunct to any milk 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 





For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding . .. and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly ne the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
(] FEEDING CALCULATOR. 
C1] Book “CORN SYRUP FOR INFANT FEEDING” 


[1] INFANT FORMULA PADS. 
() Book “DEXTROSOL”. 


Name 
Address 





































Now! 
take Perfect Footprints 
uth no Mess, no Stain, 





The sensational new Hollister 
“FootPrinter” makes it easy to 
take a perfect baby footprint 
everytime with no ink mess or 
clean up. 


Simple to use — works like magic. 
Just press baby’s foot (or mother’s 
finger) against FootPrinter plate — 
then take the print. That's all 
there is to it, no fuss, no bother — 
baby’s foot and nurses’s hands are 
clean. And you get a print that is 
conclusive legal proof of identity 
for life. 


Long life, low cost operation for 
you. Each FootPrinter plate takes 
100 to 200 clean, smudge-proof 
prints. Plates easily changed. New 
light-weight tough Nylon plastic 
case designed to fit nurses hand. 
Prices: 
Complete FootPrinter, 


ready to use. Each $9.50. 
Lots of 3, Each $9.00 


Replacement Plates, 
from $2.75 to $3.50 each 
depending on quantity. 


Special Introductory Offer 


Complete FootPrinter 
and 3 Replacement Plates 


A $19.10 value for only $17.50 


Franklin C. Hollister. 


ee 


/ 


833 North Orleans St. 
CHICAGO 10 
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Notes About People 
(Concluded from page 64) 


radiologist at McKellar Hospital, Dr. 
Ferrier had been in charge of x-ray 
work at St. Joseph’s and the General 
Hospital in Port Arthur for several 
years. Active in St. John ambulance 
work for 27 years, Dr. Ferrier was hon- 
oured last year by the Venerable Order 
of the Hospital of St. John of Jerusalem 
with the appointment to the rank of 
Officer Brother. 


* * * * 


Bavid 6. Wilson 


Retired six years ago as director 
of St. Mary’s-on-the-lake Sanatorium, 
Haileybury, Ont., Dr. David G. Wilson, 


| died in Toronto last July at the age of 


59. Dr. Wilson had lived in Toronto 
since 1947, 
A graduate of the University of Tor- 


| onto, Dr. Wilson served in World War 


I with the lst Brigade Canadian Field 
Artillery. He was on the staff of the 
Hamilton Sanatorium for seven years 
and also with the travelling clinic of 
the provincial department of health. 


* Aa * aa 


* Clarence Gibson, formerly super- 
intendent of the Regina General Hos- 
pital, Regina, Sask., has received a new 
appointment in the United States. After 
spending some years in Texas, Mr. 
Gibson is now administrator of the 
Martha Jefferson Hospital, Charlottes- 
ville, Va. 


* Harold W. Nelson has been ap- 
pointed office manager and secretary 
treasurer of the Lord Dufferin Com- 
munity Hospital, Orangeville, Ont. 


* Dr. Jonathan C. Meakins, CBE, 
has been re-elected president of the 
board of the Alexandra Hospital, Mon- 
treal, P.Q. 


How to Remove Ball-Point Pen Ink 

No single wet or dry treatment is 
successful in removing heavy con- 
centrations of ball-point pen ink from 
washable articles. It is necessary to 
use dry cleaning procedures followed 
by laundering procedures. 

The following treatment gives the 
best result with heavy staining. It can 
be modified for less severe or less 
extensive staining. 

1. Apply dry cleaner’s type of paint 
remover generously to the stains and 
absorb loosened colour with rags. With 
large, heavy stains, it is not practical 
to continue this to completion. 

2. Apply paint remover generously 
again and follow by dry cleaning. This 
dry cleaning should be done in a spe- 
cial run so that there should be no 
danger of the loosened dye from the 
stains getting on to other garments. 
The solvent should then be dumped for 
distillation. With small stains it may 
be possible to flush out most of the 
loosened colour by hand treatment 
with cleaning solvent on the spotting 
board. At this stage in our tests all 
the small stains had been removed, and 
even the largest and heaviest ones had 
been reduced to a light blue colour. 

3. For any remaining stains on 
white cotton or linen articles, wash the 
articles in a normal whitework formula 
using built soap and regular bleaching. 
The same treatment can be used on 
white cotton shirts, et cetera, with fast 
colour stripes. On coloured articles, the 
laundering procedure will have to be 
governed by the colour and type of 
fabric and this will limit the complete- 
ness of stain removal. Subsequent 
peroxide bleaching may be helpful in 
those cases where hypochlorite bleach 
cannot be used. 

If a few faint blue stains remain 
after the above treatments, they can 








Harvey Agnew, M.D. 
134 Bloor St. W., 
Toronto 5 
Randolph 1623 








NEERGAARD, AGNEW, CRAIG and WESTERMANN 
OF TORONTO 


Consulting Services in Hospital 
Planning, Organization and 
Management 


Arthur H. Peckham, Jr., R.A. 





New York Associates: 
Allan Craig, M.D. 
Helge Westermann, A.I.A. 


Charles F. Neergaard 
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be removed by local applications of | 
1/10 per cent hypochlorite bleach. | 
This is made up by mixing one ounce | 
of the usual 1 per cent stock solution | 
of bleach with 9 ounces of water and | 
adding a few crystals of sour. This | 
bleach solution is active and must be | 
used with care. The fabric should be | 
wetted out with water before applying 
the bleach; and as soon as the stains | 
disappear, treated areas should be 
rinsed, dipped in a solution of stripper 
or of sodium bisulfite (1 teaspoon per 
pint of water) to kill any bleach held 
by the fabric and, finally, thoroughly 
rinsed. — From the “Technical Bul- 
letin”, Canadian Research Institute of 
Launderers and Cleaners, May, 1953. 


Two Million Tests Given at 
Karachi Control Centre, Pakistan 


The Karachi Tuberculosis Control 
Centre was established by the govern- 
ment of Pakistan, with the aid of the 
United Nations International Chil- | 
dren’s Emergency Fund and the World 
Health Organization, and has been in 
operation for two years. Since then 
nearly 2,000,000 initial tests to deter- 
mine whether tubercular symptons can 
be detected have been carried out. In 
addition, over 1,000,000 BCG vaccina- 
tions have been given at the centre, 
as well as from its mobile units, and 
some 100,000 x-rays taken. 

In seeking to improve laboratory 
work so as to obtain quicker and more 
accurate results, the staff at the centre 
is enlisting the co-operation of the | 
patients. For example, Dr. Hedge 
Nielson, a Danish expert in bacteri- 
ology, supplied by WHO, observed that 
the heavy, embroidered clothing and 
jewelry which many women wore when 
they came to the centre for examina- 
tions were a distinct hindrance. It | 
was suggested that the women could | 
co-operate by wearing simple gar- | 
ments for their visits. The people | 
have proved exceedingly friendly and | 
co-operative. 

In addition to the international 
experts provided by WHO, six Pakis- 
teni doctors are working at the centre | 
and the director is a Pakistani. All 
equipment is a gift from UNICEF and 
the government of Pakistan is bearing 
all local expenses. As one of its 
services, the centre looks after patients 
occupying 100 beds in the special 
tuberculosis sanatorium at the Central 
Jinnah Hospital, Karachi. The addi- 
tion of another 200 beds is planned 
for the near future. 
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The STANDOUT 

ELECTRIC PLANT 
for STANDBY 

_FLECTRIC POWER 











































= . 
10CW—10,000 watts A. C. 

High standby capacity for hospitals, 
hatcheries, schools, stores, plants. 
5CW—5,000 wotts A. C. 

For homes, farms, police radio, ° 
micro-wave relay stations, etc. 














COMPACT 
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Takes less than one cubic yard of space. IOKW Smooth running twin-cylinder, horizontally- 
model requires only half the space of ordinary opposed, 4-cycle air-cooled engines deliver 
10,000-watt plants. Easier to install. Connec- rated horsepower at moderate speed. Un- 
tion box provided for quick hook up. usually large bearing surfaces for long life 
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Cooling air is drawn by vacuum through gen- Nothing extra to buy. Impulse-coupled, high- 
erator and over engine. All heated air ex- tension magneto, radio shielded. Oil-bath air 
pelled through one small vent which also dis- cleaner, fuel filter, oil pressure gauge, fuel 
charges engine exhaust. Quiet operating. tank, muffler and exhaust tubing. 







COSTS LESS THAN ANY OTHER COMPLETE ELECTRIC PLANT! 
The Onan “‘CW” combines exclusive design advantages with all the 
time-proved Onan features such as UNIT-BUILT CONSTRUCTION, 
yet it costs less. Get the complete story of this sensational, all-new 
electric plant. 








Write for detailed specifications ! 


D. W. ONAN & SONS INC. 


2370 UNIVERSITY AVENUE S.E., MINNEAPOLIS 14, MINNESOTA 
























Sandpaper Fills Many Needs 


Carrying on the traditions of abras- 
ives of former centuries, sandpaper 
continues to be used to bring beauty 
to the world. Utilizing various types 
of abrasives, among which are emery, 
corundum, garnet, pumice, tripoli, 
quartz sand, silicon carbide, and fused 
aluminum oxide, technologists are 
carefully developing sandpaper to suit 
all needs. 

The paper itself is chosen for its 
toughness or its flexibility — for its 
ability to withstand water or oil. The 
sand is selected for its relative coarse- 
ness or fineness. The very density 
with which the abrasive is applied to 
the paper is carefully contrived to 
serve ita purpose. 

For the first sanding of woodwork, 
a coarse or medium paper is usually 
advised, with finer types being used 
as the finishing job progresses. These 
papers are usually of the garnet or 
aluminum oxide type. For wet sanding. 
fine silicon carbide water-proof paper 
is best. Water or oil is sometimes used 
in the sanding process—as a lubricant 
and also to prevent the paper from 


clogging with loosened particles of the 
old finish. When oil is used, it is 
usually wise to obtain a regular rub- 
bing oil. Paraffin oil may also be used 
but not linseed oil. 

Wrapping the sandpaper around a 
small block of wood, cork or rubber 
prevents cutting too deeply. Purpose 
of sanding between paint coats is to 
remove any tiny pieces of grit on the 
surface — any paint nibs that may 
remain — or to smooth out any brush 
marks that may need it. Always dust 
after sanding. Then wipe the surface 
with a cloth dampened with paint 
thinner. Before using a new piece of 
sandpaper rub it lightly against an- 
other section to remove any large 
particles of the abrasive. Always try 
to rub with the grain. — “/nstitutions 
Magazine” 


True Promise of Tomorrow 


It is time for all those whose noble 
mission it is to mould and educate 
public opinion to remember that the 
most important news in the world 
today is that which marks progress to- 
ward the kind of existence to which we 


all must devote our energies, that is, 
a world of peace, co-operation, and 
prosperity. 

It is indeed fitting that we should 
occupy our minds with constructive 
considerations rather than the defeat- 
ist philosophy which holds that history 
must repeat its errors, but never its 
successes. 

It is most important not to regard 
with undue pessimism the disputes 
between nations which make the daily 
headlines. While man is working his 
slow way toward peace, he must also 
be talking and arguing a way toward 
it. The world we all want will not 
be created by coining slogans but by 
open discussion of our differences. We 
should not be misled by the headlines; 
we must think of the lines behind 
them. 

One of the things which should be 
remembered is this: in most of the 
countries of the world today there are 
teams of international workers sent by 
the United Nations and its agencies, 
and freely invited by the governments 
of the countries concerned, whose sole 
aim is to help those governments im- 
prove the health, the education. the 





SAVE WEAR AND TEAR— Speetfy 


Bassick 


PROTECT HOSPITAL FLOORS 


Save wear and tear on floors by specifying Bassick Rubber 
Cushion Glides, and No-Mar Rests, Cups and Glides. No longer 
need floors be marred and carpets permanently ruined by 
old fashion glides. With Bassick you are assured easy, smooth 
floor repairs. 


sliding action—eliminating costly 


Wherever the elimination of noise 


Bassick Rubber Cushion Glides. 


DIVISION 


STEWART-WARNER CORPORATION 


of Canada Limited 
BELLEVILLE 





important specify 


ONTARIO 





“Diamond-Arrow” 


One of Bassick’s most popu- 
lar office and furniture cast- 


ers—designed with “full- 
floating’ construction that 
provides easier swivelling, 


extra strength and economy. 
There is no finer. 


Bassick Rubber 
Cushion Glides assure 
silent, easy, smooth- 
sliding action. All 
types for all legs. 
Polished steel base — 
live rubber cushion. 





Bassick No-Mar Rests, 
Cups and Glides pro- 
tect all floors. 


Flexible joint allows 


base to remain flat 
when furniture 
is tilted. 
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economic and labour conditions, and | 
the farming skills and systems of their | 
citizens, so that they may have true | 
prosperity and happiness. 

. In their work lies the true | 
promise of tomorrow. The story of | 
what they are doing will be an encour- | 
agement for the millions of peoples | 
throughout the world who can make | 
the idea of a united world a living | 
reality.—Brock Chisholm, M.D. | 


Opening of Hospital in Bahamas | 
Part of Coronation Celebrations 





Coronation celebrations in the) 
Bahamas included the official opening, | 
on May 3lst, of a new general hos- | 
pital of 210 beds at Nassau. The total | 
cost of the new hospital, including 
equipment and furnishings, amounted 
to approximately £400,000. Air con- 
ditioning has been used in the oper- 
ating theatres, x-ray, and physiother- 
apy, as well as in the 27-bed wing for 
private patients. The hospital is gov- 
ernment owned and operated but 
charges are made to patients. Rates re- 
cently approved range from a maxi- 
mum of £4 10s. a day for a single 
room in the private wing, to 10s. a day 
for contributory patients. Free treat- 
ment, however, is provided where the | 
patient is unable to make any contribu- 
tion. 


Hospital Gardens Competition 
Held in London, England 


A hospital garden and flower com- 
petition has been sponsored in London. 
England, by the Worshipful Company 
of Gardens, in association with the 
London Gardens Society, in order to 
encourage more hospitals to plant gar- 
dens. 

A silver cup is to be presented to 
the winning hospital, which will hold 
it for a year. Judges from the London 
Gardens Society will make the award 
on the basis of two surprise visits to 
hospitals. Twelve hospitals, including 
the Hospital for Sick Children, Great 
Ormond Street, the London Hospital. 
the Middlesex, and Guy’s, have entered 
for this year’s competition and it is 
expected that there will be many more 
competitors next year. — “The Hos- | 
pital”, July 1953. 





Before we set our heart too much | 
upon anything, let us examine how 
happy they are who already possess 
it. — Frangois de La Rochefoucauld 
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LET THE DOCTORS 
GARRY ON... 


..- let us attend 
to the gases! 























after the gases” for busy doc- 

tors — have been doing it for 

~ 4 many years, in fact. 

“ Hospital authorities know from 
experience that, no matter where 
they are located, Canadian 

Liquid Air’s widespread distri- 

, bution system can provide a 
steady supply of the highest pu- 
rity oxygen and anaesthetic gases. 
They know also that Liquid Air 
can supply gas control, hospital 
pipeline and therapy equipment of the latest design 
and topmost quality. And behind all this is the L.A. 
service of trained technicians for consultation and 
assistance in the use of gas distribution systems and 
equipment. 

If your hospital is not yet availing itself of Canadian 
Liquid Air Medical Gas Services, consult with the 
nearest L.A. Branch, or write direct to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, P.Q. 


Ny over Canada we are “looking 



































L. A. GASES 
OXYGEN, NITROUS OXIDE, CYCLOPROPANE, HELIUM, CARBON DIOXIDE AND MIXTURES 
McKESSON FOREGGER 
Oxygen Tents Cabinet and Portable Model 
Anaesthetic Machines Anaesthetic Machines 
Suction Pumps Inhalation Equipment 
Resuscitators and Inhalers Endotracheal Equipment, ete, 
Metabolors 
L.A. AIRCO 
Flowmeters Therapy Regulators 
Pipeline outlet equipment Humidifiers 





MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 


LIMITED 
ST. JOHN'S, SYDNEY, HALIFAX, MONCTON, QUEBEC, MONTREAL, TORONTO, HAMILTON, WATERLOO, 
LONDON, WINDSOR, SARNIA, PORT ARTHUR, WINNIPEG, REGINA, SASKATOON, CALGARY, EDMONTON, 
VANCOUVER, VICTORIA. 
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Comnlete Seruice 


LAUNDRY 
EQUIPMENT 


and 


SUPPLIES 


ROBOT 
AUTOMATIC WASHERS 


ZEPHYR WASHERS 
AND 
EXTRACTORS 


CHICAGO FLAT WORK 
IRONERS 


UNIPRESS PRESSES 
HUEBSCH TUMBLERS 
BOCK EXTRACTORS 


PELLERIN OPEN-END 
WASHERS 


TRUCKS, ETC 


P &G G SOAPS 
AND ORVUS 


METSO 
WARCO PRODUCTS 
12% BLEACH 
ZANZIBAR BLUE 
HELLER’S) IRONOL 
DRAX 


Our Staff Has 200 Years 
of 
Combined Experience to 
Serve You 


MM ehx 


1270 Castletield Avenue 
Toronto, 10, Ontario 


Montreal 


eph ne aa Sb 
5 


bie 
RE 726 
OR. 1569 


Many people forget that the word 
disease has acquired its limited tech- 
nical meaning in recent times. Orig- 
inally, it meant precisely what it says, 
namely lack of ease or discomfort, 
| and it was used in this sense by many 
| writers. Spenser speaks thus when 
he says “so all that night they passed 
in great disease” and Pope wrote of 
“this long disease, my life!” The 
| word was also applied to disturbance 
| in public life including moral, social, 
or political disorder. Thus Bacon in 

his Charge at the session of the Verge 
spoke of the troublesome events as 
| “disgraceful to the King and diseaseful 
to the people” whereas John Donne in 
1625 (Devotions) refers to “this great 
hospital, this sick, this diseaseful 
world”. In medical and popular usage, 
disease has come to mean, in effect. 
the label attached to some disorder of 
body or mind. Thus we speak of 
organic disease and functional disease 
and of individual diseases due to some 
special cause, such as syphilis or 
tuberculosis. The picture is further 
complicated by the custom of naming 
conditions after the great men who 
first described them, for example, 
Bright’s disease, Addison’s disease, 
and Paget’s disease. This method, 
complimentary though it is to those 
commemorated, has its disadvantages 
when several nations claim the dis- 
covery. The use of a label has advan- 
| tages provided it is realized that it is 
the patient who is unwell and not the 
label, and it cannot be pointed out too 
often that a “cancer case” is a human 
being suffering from cancer and not 
an administrative file in which to 
place notes, reports, and finally a copy 
of the death certificate—A Leslie 
Banks, M.D., in “Social Aspects of 


Disease’’. 











Delivery Table For Sale 


For Sale—1l used Delivery Table in good 
condition. Made of heavy tubular construc- 
tion with twin gear mechanism for ad- 
| justing head section. Dunlop mattresses. 
| Nickel knee crutches. $250.00. Memorial 
| Hospital, Bowmanville, Ontario. 





| 

Operating Room Supervisor 
| Required for 800 bed hospital, qualified 
| operating room supervisor. Salary open. 
| Apply Superintendent of Nurses, Regina 
| General Hospital, Regina, Sask. 
| 


Superintendent Wanted 
Hospital Superintendent, Registered Nurse, 
preferably Reg.N., with Hospital Adminis- 
tration experience to take charge of a 40 
bed Home for boys and girls, ranging from 
2 to 17 years of age, mostly wheel chair 
cases. Private apartment with full mainten- 
ance, Position vacant on or about October 
Ist, 1953. Apply stating experience and 
qualifications to the President of the Board 
of Management, The Home for Incurable 
Children, 278 Bloor St. E., Toronto 5. 


Dietitian Wanted 


Dietitian wanted for 70 bed general Hos- 
pital. Good personnel policy. Apply giving 
full particulars to: Superintendent, 
Ross Memorial Hospital, 

Lindsay, Ontario. 


Administrator Available 
Young hospital administrator and account- 
ant would like change. General hospital 
accounting and management experience. Box 
996M, The Canadian Hospital, 57 Bloor St. 
West, Toronto. 


Physiotherapist Wanted 
Fully qualified Physiotherapist required 
immediately for modern new 225 bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B. 


Teaching Supervisor for 
Communicable Disease Division 
Salary open. Apply Superintendent of 
Nurses, Regina General Hospital, Regina, 


Sask. 


Salesman Wanted 
SALESMAN, profitable sideline, to sell high 
quality Fever Thermometers. Liberal Com- 
mission, Box 937P, The Canadian Hospital, 
57 Bloor St., West, Toronto. 


Dietitian Wanted 


To take charge of department in new hos- 
pital. For further information apply, Super- 
intendent, Charlotte County Hospital, St. 
Stephen, N.B. 


Superintendent Wanted 
For 124-bed general hospital. Applicant must 
be a graduate nurse with administrative ex- 
perience. Apply stating salary to the Secre- 
tary, Board of Trustees, Prince County 
Hospital, Summerside, P-.E.I. 


Director of Nursing 
400-Bed Modern General Hospital. Complete 
responsibility of nursing care and nursing 
education. Ideal location in attractive South- 
ern Ontario City. Apply to: Administrator, 
Kitchener-Waterloo Hospital. Kitchener, 
Ontario. 
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Ld Le Call 
P reCcis1OM 
IS IN THE BALANCE 


..-the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

¢ precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 


Crescent 


_ SURGICAL BLADES AND HANDLES 
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PURE WOOL 
BLANKETS -TRAVEL RUGS 






AYERS LIMITED 
LACHUTE MILLS, QUE y 
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MATHEWS SUBVEYORS 


Deliver trays from kitchen to 
patient—while the food is hot 
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@ Trays of food move 
quickly and efficiently 
from floor to floor, making 
possible the maintaining _. |. 
of important feeding ||| | J 
schedules; used by large —_| 
hospitals the world over. |++ 
Write today for informa- +} 























tion on how a Mathews = tT 
Subveyor can help to +—~ , 
speed food handling in aa 
your institution. Jit tT 
—{ | | 2 


MATHEWS CONVEYER COMPANY, LTD. 
Main Office and Plant... 2.2... Port Hope, Ontario 
Engineering Offices . . Port Hope, Toronto, Hamiiton, Montreal 


Sales Agencies . . . Halifax, St. John’s, Winnipeg, Vancouver, Calgary 
Fort William, Edmonton, Saskatoon, Regina, Saint John 
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Laundry Machinery Company 
Expands 


The Canadian Laundry Machinery 
Company Limited, leading manufact- 
urers of quality Laundry and Dry 
Cleanings Equipment for hospitals, in- 
stitutions, commercial laundries, dry 
cleaners, rug cleaners and industrial 
applications, announce the opening of 
their new Montreal office and machine 
shop for minor repairs at 2330 West 





Vr. Paul H. Barre, 
Vanager of the Montreal Office. 


Wr. Romuald Mainguy is 


G.E. Leak Detector 

The G-E halogen-sensitive leak de- 
tector has been redesigned to permit 
easier detection of leaks in closed sys- 
tems, according to a recent announce- 
ment by Canadian General Electric’s 
Meter and Instrument Department. 

The portable G-E instrument, intro- 
duced five years ago, can detect a leak 
so small that only 1/100 ounce of gas 
will pass through the opening in a 
year. It has gained wide acceptance 
in testing for leaks in refrigerator and 
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Hill Avenue, Montreal 28, Que. 

The Company, established in Can- 
ada in 1909, with head office and 
factory at 47-93 Sterling Road, Tor- 
onto 3, Ontario, have completed their 
new premises in Montreal to enable 
the Company to render better service 
to its customers in the province of 
Quebec and Eastern Canada and is in 
line with the Company’s policy of 
supplying quality equipment and 
mechanical service to its customers. 





Mr. H. Edward Lawrence, 
Varitime Representative. 





Quebec Representative. 


air condtioning systems, tanks. boilers, 
piping. and other equipment that must 
be leak proof and into which a halogen 
gas can be introduced as a tracer. 

In the redesigned equipment Type 
H-1, a loudspeaker has been built into 
the control unit for audible indication 
of leaks. The new device also features 
an automatic balancing circuit to 
compensate for changes in background 
air contamination. Incorporated in the 
control unit is a new light-weight, in- 


ternal voltage stabilizer. The former 





model required an external voltage 
stabilizer. 

The Type H-1 detector retains the 
features made popular in the former 
model, such as the earphone plug and 
the instrument indication of leaks. 
Now, however, leak indication can be 
simultaneously indicated by means of 
the dial, earphone attachment, or 
through the built-in loudspeaker. 


New Hollister ‘FootPrinter”’ 
Franklin C. Hollister Co., Chicago, 


are introducing this month their new 
clean-action “FootPrinter” which pres- 
ents an entirely new idea in infant 
footprinting (and adult fingerprint- 
ing). It features a new “dry plate” 
process that makes it simple and easy 
to take a legally positive footprint. 
The new process completely eliminates 
messy ink stain and clean-up as well. 





t is effective on any kind of paper. 
comes in an attractive new tough nylon 
plastic case. and is designed to fit 
nurse’s hand. Low cost replaceable 
impression plate takes 100 to 200 clear, 
readable, smudge-proof prints. Plates 
are easily changed. 

For further information and prices 
write to Franklin C. Hollister Co., 833 
North Orleans St., Chicago 10, III. 


G. H. Wood Floor Machine 


Designed for polishing, scrubbing 
and general maintenance, this twin- 
brush floor machine may be used on 
all kinds of surfaces—wood, linoleum, 
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In the new Jasper Park Lodge . . . as in the wears, yet retains its lovely finish. 

Jasp § ) ) 
finest hotels across Canada . . . you'll find ; 
the dining tables gleaming with King’s Before you order new silverware be sure 
Plate Silverware. For well over seventy to consult our certified representative. He 
years now, this all-Canadian line has been is specially trained to assist with the selec- 
proving itself the buyer’s wisest choice. It tion, both of quality and quantity, of your 
comes in classic designs to make place set- silverware and cutlery. Call our nearest 
tings that please the eye. It wears and sales office: 


Vancouver Poca <6 JAMES W. BUDD (Western Supervisor) 230 Abbott St. 

BUSCOMBE & CO. —— 345 Water St. 
Toronto .. ex ..NERLICH & COMP ; 146 Front St. West 

A. O. WHITE SUPPLY NCO. ‘LTD. ..151 King St. West 
Montreal -.....«..BELL RINFRET & CO. ee ‘ 366 Notre Dame St. West 
Saint John... .....+..CODY PAPER PRODUCT TD. .. 93-95 Prince William St. 
Halifax... ....WETMORE JEWELLERY COMPANY 12412 Hollis Street 


Niagara Pattern 
as supplied to 
Jasper Park Lodge 


McGLASHAN CLARKE CO. 


All Canadian Since 1880 
NIAGARA FALLS, CANADA 











R. W. Finlayson 


Fisher & Burpe Purchases 

W. Lloyd Wood Company 
R. W. Finlayson, President of 
Fisher & Burpe Limited, suppliers to 
physicians and hospitals, announces 
the purchase of W. Lloyd Wood Com- 
pany Limited, distributors of drugs, 
cosmetics and allied products for 


rubber, asphalt, plastic, tile, cement, 
marble and terrazzo, states the maker. 
The machine, weighing 35 lbs., has % 
h.p. motor and 8 in. brushes giving 


a 16 in. spread of floor coverage. 
Where there is a problem of trans- 
porting between floors in buildings 





without elevators, this model is said 
to be particularly suitable. 

Desirable features of the product 
are: ease with which it can be operated 
even by an inexperienced person; pol- 
ishing into corners and right up to 
walls or baseboards: easy portability 
due to carrying grip; quick cord re- 
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W. Lloyd Wood 


seventy-two years. 

Mr. W. Lloyd Wood has been ap- 
pointed Chairman of the Board and 
Mr. Finlayson President of the W. 
Lloyd Wood Company. 

The Honourable Wilfrid Gagnon, 
President of Dow Brewery Limited, 
Director of the Canadian National 


lease by reversing the cable hook; pre- 
cision balance which is said to assure 
quiet and equalized operation at all 
times. 

Included in the standard equipment 
are one pair of combination brushes 
for scrubbing, waxing and polishing; 
one pair of reversible felt buffing pads 
and one pair of reversible steel wool 
pads. As extra equipment a sanding 
kit provides all necessary items for 
sanding floors, tables. desks and for 
edging floors. 

Available from G. H. Wood & Com- 
pany Limited. Branches throughout 
Canada . 


Effective Contact Deodorant 

Realizing that hospital authorities 
are becoming increasingly interested 
in contact deodorization, Airkem Inc., 
New York, N.Y. (Creators of Air-Wick 
and Airkem Chlorophyl Air Freshen- 
ers) decided to explore the possibilities 
of developing a product specifically 
for hospital use. 

No. 10-39 is the result of their ef- 
forts. It offers a contact deodorant 
that is non-toxic, non-irritating, non- 
inflammable and will not bleach or 
stain. 





Honourable Wilfrid Gagnon 





Na- 


Railways, Banque Canadienne 
tionale and other well-known com- 
panies, has been elected to the Board 
of Fisher & Burpe Limited and its sub- 
sidiary, Pierre Mercier et Cie Ltée, of 
Montreal. 








This makes a_ perfect companion 
product for Airkem in wick bottles or 
Aerosol dispensers, as the two prod- 
ucts will give hospitals protection from 
malodours on surfaces and in space. 
It is distributed in Canada by Airkem 
Sales & Service, Canada, 2715 Reading 
St... Montreal. 


Kirsch Opens New Toronto 
Office and Warehouse 


The Kirsch Manufacturing Co. of 
Canada Limited, world’s largest manu- 
facturer of drapery hardware, an- 
nounces the opening of a new sales 
office and warehouse in Toronto to 
service the metropolitan area. 

The warehouse will carry a complete 
stock of Kirsch drapery hardware and 
the famous Kirsch Sun-Aire Venetian 
blinds. A permanent display of these 
products is also being set up in the 
sales office for the convenience of 
both Toronto customers and buyers 
visiting Toronto. 

Norman L. Stevens, formerly with 
the Kirsch Company in Sturgis, Mich- 
igan, will manage the new office. The 
new address is 45 Camden Street, Tor- 
onto. 
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PROBATIONER 
UNIFORMS 








Dresses 


Aprons 
Bibs 


With an experience of 36 
years, dealing with the Sup- 
erintendents and Directors 
of Training Schools, we 
really know how this subject 
should be handled. 


We respectfully solicit your 
enquiries. 


Made only by 


BLAND & COMPANY 
LIMITED 


2048 Union Avenue 
Montreal, Canada 
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STERLING GLOVES 


The Results of 42 years 
of Experience 
and Continuous Production 


Specialists in Surgeons’ Gloves 
for over 42 years. 


STERLING 
RUBBER CO. 


LIMITED 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 











‘CHL SPONGE 


_.. for Halifax Hospital 








make cleaning gx Wa» 
easier” ~~ 


says Mr. E. O. Hodge, 
Business Manager, 
Children’s Hospital, 

Halifax, Nova Scotia. 



















size for every 
cleaning need 
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Says Mr. Honce: “We use C-l-L Sponges for all cleaning 
purposes. They are much easier to use, last longer and do 
the job quicker and better than ordinary cleaning cloths. 
For re-use, C-I-L Sponges can be sterilized which is so im- 
portant in a hospital”. 

So tough, so durable, yet velvet soft when wet, C-I-L Sponges’ 
flat surfaces cover more area without scratching or marring 
the finest finish. The tremendous absorbency of C-I-L Sponges 
lets "em hold 20 times their weight in water, yet even when 
saturated — they float... won't pick up dirt from the bottom 
of the cleaning pail. 


Buy C-I-L Sponges 
from your hospital supply house 


Spouges CANADIAN INDUSTRIES LIMITED ¢ MONTREAL 
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A 


Abbott Laboratories Limited 
Addressograph-Multigraph of Canada Limited 
AirKem Sales & Service Canada 

American Cystoscope Makers Inc. 

American Sterilizer Company 

Angelica Uniform Co. of Canada Limited - 
Arborite Company Limited: - 2 ES 

Art Woodwork Limited - Salar 
Aseptic-Thermo Indicator ‘Company .. eae 
Astra Pharmaceutical Products Inc... 
Ayers Limited 


B 
Sard: t: Bo-tne:...... 
Bassick Div., Stewart-Warner Corp. “of Canada Lid. . 
Bauer & Black Div., Kendall Co. of Canada Ltd. 15, 
Baxter Laboratories of Canada Limited _ URES 
Becton, Dickinson & Company —__...........-...---- 
Bland & Company Limited ___. ia bene 
Blodgett, G: S- Company inc. -- 
Bode, Walter A. Co. Limited 
Booth, W. E. Co. Limited _- 
British & Colonial Trading Co. Limited 
Brock, Stanley Limited ___. ae 
Brunner Mond Canada Limited ___. 
Bury, Robert & Co. (Canada) Limited 


Cc 


Canada Starch Co. Limited 

Canadian Fairbanks-Morse Co. Limited 
Canadian General Electric Co- Limited 
Canadian General Tower Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Industries Limited 

Canadian Kodak Co. Limited : 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Carveth, Walter A. Limited tz 
Casgrain & Charbonneau Limited 
Gon, 3) & J.ine.. — Ne 3 
Cassidy's Limited 

Castle, Wilmot Company 

Clay-Adams Company Inc. 

Coca-Cola Limited - 

Colgate-Palmolive- Peet Co. Limited 
Collet, Paul Company Limited - 
Continental Can Co: of Canada Limited _ 
Cooper Campbell Company 
Corbett-Cowley Limited 
Corbin Lock Co. of Canada Limited 
Crane Limited 

Crescent Surgical Sales Co. Inc. 


D 
Dalex Company Limited 
Davis & Geck, Inc. 
Dominion Oilcloth & Linoleum Co. Limited 
Down Brothers and Mayer & Phelps Limited 
Dunlop Tire & Rubber Goods Co. Limited 
Dustbane Products Limited 


Eaton, T- Co. Limited 
Electro-Vex Inc. 


e 


Ferranti Electric Limited 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited i, 
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29, 275 
Frigidaire Products of Canada Limited 59 


G 
Garland-Blodgett Limited 
Gevaert (Canada) Limited __ se 
paces mage 8 S. Co. of Canada Limited _ 
Hardie, G. A. Co. Limited : 


H 
eal Me ELEN Ee ee 
Hollister, Franklin C- Company 


\lford Limited - 
Ingram & Bell Limited 


J 
Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 


L 
Lily Cups Limited 


M 


Macalaster-Bicknell Parenteral Corporation - 
Mathews Conveyor Co. Limited 

McKague Chemical Company Limited 

Metal Craft Co. Limited __ 

Merck & Company Limited 
Minneopolis-Honeywell Regulator Co. Limited 


N 
Neergaard, Agnew & Craig of Toronto 


@) 
Ohio Chemical Canada Limited 
Onan, D. W. & Sons Inc. 


P 


Pantex Manufacturing (Canada) Limited 
Parke, Davis & Co. Limited ____. 

Pendrith Machinery Co. Limited 
Physicians’ Record Company __ 
Propper Manufacturing Company 
Prowse, Geo: R. Range Co. Limited 


Q 
Quicap Company Inc. 


Rainbow Plastic Limited 


S 


Seamless Rubber Company 

Simmons Limited ‘ 

Skinner, Ella Uniforms - 

Squibb, E. R. & Sons of Canada Limited 
Sterling Rubber Co. Limited eee vg 
Stevens Companies, The - 26, 67, 73, 91, 109 


Texpack Limited = . : 83 


WwW 
Wilmot Castle Company .- 
Wood, G. H. & Company Limited . 


xX 
X-Ray & Radium Industries Limited 


Authorized as Second Class Mail, Post Office Department, Ottawa. The Canadian Hospital 
is published monthly by The Canadian Hospital Association, 57 Bloor Street West, Toronto 5. 
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All Corbett-Cowley Operating, 
Room Apparel and Equipment 
whether in colour or otherwise— 
is made from only the finest ma- 
terials available. Each pattern is 


cut full with plenty of room for 







extra wear. All garments are ex- 


pertly designed and _ skilfully 






produced to stand up under the 


most. rigorous use. 






Garments produced with scrupulous 
care, with special emphasis on work- 
manship and material . . . pay off in 
the long run. That’s why Corbett- 
Cowley Medical Garments represent 
a sound investment for the buyer. All 
orders and enquiries given prompt 
attention. Note: Sales Tax Added to 
Billings unless orders accompanied 
by Regulation Sales Tax Exemption 


Certificate. 


2738 Dundas St. W., Toronto 9 





SEPTEMBER, 1953 





OPERATING ROOM 
APPAREL & EQUIPMENT 


Made with traditional 
Corbett-Cowley workmanship 
from finest quality materials 
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e SURGEON’S 
OPERATING SUIT 


Style 356. This one-piece gar- 
ment (no buttons required) is 
in great demand for surgeon’s 
work. The adjustable tie tape 
belt and one piece features 
alone commend its use. Made 
from best quality bleached 
suiting. Stocked in even sizes 
34-44. These garments also 
available in any colours—made 
to order. 


Available in Colour! 


e SURGEON’S 
BONE GOWN 


Similar to our style 431 with 
the addition of a flap which 
covers tie openings at the back 
and is held by all-round belt 
This feature makes gown more 
sterile. Can be made _ in 
coloured, bleached or un- 
bleached materials. 


CORBETT~ COWLEY 


Limited 
424 St. Helene St., Montreal 1 





e HOUSE DOCTOR’S 
COAT 


Stvle 103. Made of bleached 
drill, this coat is neat and 
serviceable. It has notched 
lapel collar, three pockets, de- 
tachable buttons and hemmed 
sleeves. 


























































Mop Trucks 


is entirely 
221/o gallon tanks 
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ance Equipment. This Mop Truck 
self-containe 


18.8 


Gravity Feed Latheriz 
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nq Soap Systems 


el valves 
» 
Chrome - plated 
Lathurn Liquid Soap 


Dispenser with 
18.8 stainless steel 
valves provides a 


rich creamy lather 





No. 91 Liquid Soap 
Dispenser Leak- 
proof; equipped 
with stainless steel 
valves 
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SANITATION 
EQUIPMENT 


@ The best equipment for maintaining 
buildings in the most modern, sanitary 
manner. 


® Wood's has 24 branches from coast to 
coast and 135 sanitation salesmen. 


® May we submit specifications and 
quotations? 














Self-closing 
Fire- proo j 
Waste Recep- 
tacles (with or 
without paper 
towel dispen 
sers Various 


types and sizes 


G. H. WOOD & COMPANY LIMITED 


MONTREAL 








Wood's Registered Deodorizers 
will positively re-condition the 
air in public toilets and wash 


ackovaal 


TORONTO 


Branches throughout Canada 


Wood's Electric 
Water Cooler 


A ute ma tiie 


thermostatic 


control assuges 
constant supply 
of cool water 


VANCOUVER 
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No. 94 Liquid Soap 
Leak- 


- proof; pump action 


Dispenser 


delivers a measur- 
ed quantity of soap 


as required 


\Bj> 
Floor Scrubbing and | } 
Polishing Machines | 
Equipped with full ] | 
15 brusne I} \| 
C.S$.A. approved | 
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